IT’S THE 
GUM-GRIPPED TEETH 


that can be repaired when necessary and 
permanently retained for valuable service 


~ PYROZIDE 
| POWDER 


yROZIDE is especially prepared 


a RVs ane for the patient's co- 

operation with the 

7 | | dentist in effectively 
4) | maintaining firm, 

STERILIZED 4] | healthy gums that grip 

DENTIF RICE a} | the teeth and thus pro- 
d| | tect their roots. 


a 

Used as a tooth pow- 
der, it stimulates gum- 
grip and cleans teeth 
better. Use DENTINOL 
at the chair—prescribe 
Pyrozide Powder and 
note the result in cases 
under treatment for | 
_:; SOF@, spongy gums. 
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L problema mecanico es también algo dificil, 

pues hay que tener en consideracion el hecho 
de que el trabajo debe hacerse con prontitud para 
que la edicién llegue a manos de sus lectores a su 
debido tiempo. 

Or words to the same effect. 

The quotation is a thin slice of the Spanish CORNER. 
In Spanish Oral Hygiene this department is labeled 
Mi Rincén. 

Once in a great while it’s possible to lift an English 
CORNER and translate it without change of the origi- 
nal text, but not very often. The trouble is, one must 
consider the sort of English too often used in this 
department—slang, colloquial expressions, home- 
made phrases, and similes based on things obscure 
to the Latin-American profession. 

So, as a general rule, Mi Rincon is especially 
2129 
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written for 
Spanish transla- 
tion and this, 
too, cramps the 
style of one who 
shall be name- 
less. 

When you sit 
down to write 
Mi Rincon, the 
knowledge of 
this limitation 
descends like a 
gluey pall and 
induces nostag- 
lia, neurasthe- 
nia, and fallen 
arches of the 
mental proc- 


esses. 
Often M1 Rin- 


con is dictated to one of the girls, usually Mary Con- 
nally—which is bad because she is something of a 
linguist and, moreover, she knows all about preposi- 
tions and elliptical phrases and can conjure up a look 
of great pain when expressions that won’t translate 
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MI |e 
‘PT 
RINCON 


Por Mass 


En 1a Setva 


OBRE un escritorio, cerca 
de la ventana del rincon, 
escansa la maquinilla de 

escribir. Afuera, al otro lado del 
callején, s¢ interpone ante la 
vista una pared de ladrillos ro- 
jos, una vieja pared en cuya 
cara, como gigaritescos ojos, 
eternamente cerrados, se ven 
tres masivas y rectangulares 
puertas de hierro, gris y sucio. 
Abajo, en el primer piso, las 
Prensas rugen estrepitosamente 
clamoreando que tienen hambre, 
hambre de copia, mas copia, mas 
copia. 
Pero la infantil imaginacién 
ofusca poco a poco la pared de 
ladrillos y el hierro gris y sucio 
—las puertas de hierro desapa- 
recen y, en su lugar hay ahora 
grandes y frondosos arbustos. 
Donde estaba la noe se levan- 
2 





Numero 


7 





ta ahora orgullosa y altanera 
una montafia dejando a sus pies 
la somnolenta Hanura y los 
grandes y frondosos arbustos. 

El rugido continia perdién- 
dose poco a poco—Ahora el 
viento acaricia la cima de los 
ar —leve, lejano y dulce 
ceil como grave acom- 
pafiamiento para la musica de 
un arroyuelo que oculto cruza 
la agp floresta, 

el bosque, con sus brazos 
iceodieeaiian se mesen juntos, el 
pino y el roble; su verde follaje 
forma una vasta cortina que se 
eleva hacia la boveda limpida de 
un cielo sereno hasta que el con- 
torno de los Arboles se difunde 
en donde la distancia\convierte 
todo en un verde tejido. 
te es un lugar apacible 
donde nada marcha de prisa, 
donde las horas pasan inadverti- 
das—donde el bondadoso sol por 








fall from your more or less ruby lips. 


The look of great pain quite nicely stymies phrase- 
making and brings about a swift collapse of all the 


faculties. 


This is particularly true when you’re bright-eyed 
Then your eyes 


about some hand-knit expression. 


glaze like those of an indisposed fish as you see your 
gem go winging out the window. 






it 1 
sta 
ex: 
ha 
$0 
to! 
le: 


hi 
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In Spanish, or any other language for that matter, 
itis seldom possible to translate literally. As I under- 
stand it, a literal translation of “jacket crown,” for 
example, would be something like “little coat gold 
hat’—or maybe I’m wrong, but something of the 
sort. So it is easy to see that this department’s cus- 
tomary style would have the translator on his back in 
less time than it takes to say quirurgicamente. Even 
his daintily-waxed ink-black mustache would wilt. 

Somehow, chiefly because it must be done, Mz 
Rincon gets itself written, and translated, and printed 
—after fighting it through the looks of great pain and 
over the bodies of prone translators. 

But there are compensations—the letters from far- 
away readers you’ve never seen, whose language you 
do not speak. Their. intimate friendliness makes up 
for the soul-shriveling effort. 

The inferiority complex, however, dips down just 
often enough to keep Rincén-writers humble. Only 
last week, one reader wrote to ask for Spanish re- 
prints of Dr. Jenkins’ articles and closed his letter 
with the cryptic comment: “Because I am asking you 
to send me these free reprints, and desire to receive 
them, I shall for the moment refrain from express- 
ing my opinion of Mi Rincon.” 


* * * 


Here in the States, a Rincon-writer must stand for 
a lot, too, from people who know full well that he 
can’t tell an inmediatamente from a tratamteéntos. 

Grace Vernon, who writes Spanish herself, took 
delight in penning: 

“Allow me to congratulate you on your marvelous 
progress in Spanish. It is truly amazing that, in the 
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odd moments left from your complicated and com- 
prehensive jobs, your various illnesses, foreign and 
domestic, and occasionally an hour or so devoted to 
the mixing of drinks (for others, alas!), you should 
have acquired a facility that enables you to dash off 
pages and pages in a foreign tongue, and do it once 
a month, too. In my prime it would have taken me 
a year. 

“Of course, I will admit you aren’t yet able to let 
yourself go in the strange style that marks the old 
CORNER, but, no doubt, that will come. 

“TI suppose you go about humming ‘You in your 
rincon, and I in mine.’ 

“T rejoiced to see at the end of your last message 
to our neighbors that you took a firm stand on being 
a ser humano and not one of those horrid mdquinas 
impersonales, and above all, indtferente.” 

* * *% 


Buenas noches. 
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~'cettain oral conditions 


ne 
From the answers of practicing dentists* 


et 
Question: Does constipation lead to systemic disturb- 
Id ances which tend to harm teeth and gums? 


Answers: 149 affirmative ...3 negative ...5 doubtful. 
Question: What specific tooth and gum ailments are 























ur traceable to such disturbances? 
Answers: Pyorrhea alveolaris 63 
Gingivitis 29 
Ae Vincent’s Angina 17 
| Caries (tooth decay) 13 
8 Aphthous stomatitis 10 
1s Tartar 5 
Erosion 6 
Acidosis 3 





Question: Do you ever recommend any special diet to 
your patients for the correction of unhealthy 
oral conditions? 


Answers: Affirmative 151... Negative 6. 


*This is part of a complete study made by Oral Hygiene. 
Copies gladly mailed to any dentist upon request. 


You'll enjoy Kellogg’s Slumber Music, broadcast over 

WJZ and associated stations of the N. B. C. every Sunday 

evening at 9:45 E. S. T. Also KFI Los Angeles, KOMO 
Seattle at 10:00, and KOA Denver at 9:45. 
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“Nine fillings, two bridges and a lower plate, hey? 
“Say young feller, what do you think this is—one 
of those five year plans?” 

















Your Church 


and 


Your Practice 


By Ross J. Wetr, D. D. S. 


HAVE read and heard a 


great deal 


and indifferent ideas, as has 
every other dentist, regarding 


advertising and 


of dental economics. I am sure 
that most of this advice is given 


with the sincere 


ing dentists to solve some very 


dificult probl 
which must be 
extent at least in 
order that the 
profession as a 
whole and den- 
tists as individ- 
ual. members 
may render den- 
tal service to 
mankind in the 
way it should be 
rendered. 
There is, how- 
ever, one phase 
of practice 
building which 
is constantly be- 
ing brought up, 
and that is this 
everlasting non- 
sense about ally- 


of good, bad 
various phases 


purpose of help- 
ing.” 
ems, problems 
solved to some 


“If we go or stay 
away from church be- 
cause of business, po- 
litical or social reasons, 
then may God have 
mercy on our poor, 
little, insignificant, 
shriveled up souls,” 
says Dr. Weir in this 
highly interesting 
article. 


ing ourselves with some church 
in order that we may become 
well known in our communities 
and that thereby our practices 
may prosper. In other words, 
“join the church you think will 
do you the most good in a busi- 
ness way and get free advertis- 


We hear that the members of 
our profession are men of high 


ideals, yet they 
believe practice 
building propo- 
ganda like this. 
All through 
our dental ca- 
reers, both as 
students and as 
practitioners, we 
have been given 
to think that it 
is a good busi- 
ness policy to 
go to church. 
A dentist in a 
new community 
said to me not 
long ago, “‘Rev- 
erend So-and-So 
took me out sev- 


































All through our dental 
careers we have been given 
to think that it 1s a good 
business policy to go to 
church. 


eral times on Sunday afternoons 
to various country school houses 
where he holds services. He in- 
troduced me to the congrega- 
tions and made a nice little 
speech about my being the new 
dentist and I sang some solos. 
Boy! I got a million dollars 
worth of advertising out of it.” 

Now I think it is a fine thing 
for anyone to use his talent in 
song or something else to serve 
his God, but can God Himself 
excuse the miserable soul who 
goes out and sings songs to Jesus 
to advertise dentistry ? 

If such tactics do not anger 
you, you'd better get near a fire 
before you freeze to death. I 
have ten times more respect for 
the advertiser who uses neon 
signs six feet high. 


An older dentist recently ad- 
vised a younger one, who was 
considering locating in the city, 
as follows: ““You go out there in 
the residential district at Blank 
and Blank streets and start up. 
That section is thickly populated 
and has a large percentage of 
Catholics. Also, the largest pa- 
rochial school of the. city is lo- 
cated there. You go out there 
and get acquainted with those 
priests and sisters and play up to 
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them, get their school work, and 
you ll make a big success. Your 
wife is a Catholic, even though 
you are not; and believe me, 
you ll be wise if you take my 
advice.” The young dentist’s 
whole soul rebelled at such an 
idea and he said to himself after 
thinking it over, “Good Lord! 
has it come to the place where | 
should use my wife’s religion 
for advertising purposes ?”’ 


A dentist relocates in a com- 
munity where a number of 
churches are established. His 
own brotherhood is represented 
by a small congregation of ear- 
nest souls, housed in the most in- 
significant church building in 
the community. He loves his 
own faith, is firmly convinced 
that of all churches it most near- 
ly follows the ideals of the Mas- 
ter, and he has always been ac- 
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tive in its service, regardless of 
how it aided or injured him in 
a business way. However, most 
of the people of the community, 
especially the most influential, 
attend another church, the larg- 
est, most influential church. 
They have a beautiful building; 
community hall; eloquent, pol- 
ished preacher; the best music, 
etc. Of course, everyone advises 
him to become active in the big 
church. Why? The answer is, 
“Well, if you want to make a 
success here, you'll have to do 
it.” The new dentist has noth- 
ing whatsoever against this big 
church or against the convictions 
of anyone sincerely supporting 
its program, but it is not his 
church; he does not feel at-home 
there; the ritual means nothing 
to him; the preacher’s preaching 
doesn’t touch his heart strings; 
the whole program is out of 
harmony with his religious life; 
no sentiment whatsover prompts 
him to attend the big church. 
He can give but one excuse for 
being there and that is “‘cold- 
blooded business.”’ Every ounce 
of his manhood’s red blood re- 
bels against such hypocrisy. 
What then should a man do? 
Stay away from church? If you 
are going for business, political, 
or social reasons, in heaven’s 
name, yes! Don’t be a hypocrite! 
But suppose going to the 
church in which I believe, fol- 
lowing the Christ whom I con- 
sider my savior, should injure 
my business, political, or social 
standing? In heaven’s name, go 
anyway! Don’t be a coward! 
Stand for what you think is 
right even if it takes your life. 
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Never once in my whole den- 
tal career have I heard a single 
person, whether older dentist, 
friend, dental economist, or 
preacher, advise a dentist to in- 
terest himself in religious work 
for any but ulterior motives. 

There is only one reason 
under heaven why any person 
should participate in an idealis- 
tic endeavor of any kind and 
that is because that person is 
firmly convinced that it is the 
right thing to do. If we go or 
stay away from church because 
of business, political, or social 
reasons, then may God have 
mercy on our’poor, little, insig- 
nificant, shriveled up souls. 

I would recommend that a 
dentist entering a new commun- 
ity ally himself with the church 
he thinks is right, because he 
does think it right, and that he 
ask the minister in announcing 
his membership to refrain from 
advertising him in doing so. 

How then should one proceed 
to succeed professionally? | 
know of only one way. It is a 
slow process in any line of life. 
“Heaven isn’t gained at a single 
bound.” Stand for what you 
think is right; put into every bit 
of work you do the best that is 
in you, and charge a fee that is 
consistent with the service ren- 
dered and the ability of the pa- 
tient to pay. Be yourself and be 
true to your highest ideals. No 
one could express it better than 
Shakespeare in his quotation: 
“To thine own self be true 
“And it must follow as the night 

the day 
“Thou canst not then be false to 

any man.” 
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L. A. Hawkes, D.D.S., 
st, tells about 
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‘| The 
Roofless Denture 


HE edentulous cripple been taught, that there could 
needs the best artificial ap- not be anything new. 
! pliance that science can “Dr. L. A. Hawkes, from 
: produce. Since 1 am a member Oakland, certainly surprised us 
of that ever-growing fraternity with a clinic on roofless den- 
and realize through experience tures. Dr. Hawkes presented 
with every obtainable method of five practical cases, allowing 
supplying masticatory machin-_ each of us to examine the den- 
ery how difficult the problem is, tures in the mouths of the pa- 
it seems apropos to dedicate this tients, and to ask any questions. 
article to those of our profession Four of the patients ate dinner 
who may be interested in pro- with twenty-two members at 
ducing something better than we __ the same table and we watched 
have at present. them very closely, but none 
For over thirty years I wore seemed in any way handicapped; 
a full upper denture, with suc- in fact they all masticated, 
tion chamber in the palate. For talked and laughed with the rest 
the past five years I have worn of us. 
a roofless denture, without a “As soon as the dinner was 
suction chamber. The gratify- over, Dr. Hawkes had us gather 
ing results in my*owm case and . arourtl him and his patients so 
those in my praétice*can best bee we could*have personal contact 
illustrated by presenting the re- with him and the patients. In 
port made by a local organiza® a brief talk he told us he had 
tion on my demonstration of seventy-six consecutive cases all 
roofless dentures: being worn with satisfaction, 
“Something entirely. mew oc- and that if we wanted him to, 
curred at our meeting of May he could present fifty or sixty 
26. We thought everything ‘in cases to us all as well satisfied 
dental prosthesis had already as the five that were present. 
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Old style denture. 


Dr. Hawkes feels it his duty to 
try to introduce roofless plates. 
He says if he can prove (and he 
thinks he can to the most skep- 
tical) that it is not necessary to 
cover the entire palate, why do 
so? Is it not an unnecessary in- 
fringement on Nature? 

“Dr. Hawkes then presented 
Mr. B., wearing a full upper 
roofless and full lower denture. 
Mr. B. used several smoking 
pipes to show that he could 
switch these pipes, and to show 
that he could grip them between 
the teeth and not break adhe- 
sion on either the upper or lower 
denture. He has been wearing 
them for five years. He asked 
several of the members to dis- 
lodge either plate by ordinary 
means, but they were surprised 
that they could not do so. 

“The next case was Mrs. A., 
wearing a roofless upper and a 
lingual bar lower. She former- 
ly wore a regular plate, but was 
not satisfied. Now, however, 
she forgets she has any dentures 
in her mouth. She says her food 
tastes natural again. She stayed 
until the last and gave a won- 
derful demonstration of her 
ability in using her upper roof- 
less plate. 


New style denture. 


‘The next case, Mrs. L., 
came late and some of the mem- 
bers missed the most interesting 
of all the cases. She has a very 
large, long, and hard boney pro- 
tuberance on her palate, so low 
that there is very little room 
between it and her tongue. | 
do not see how she could wear 
a plate over this protuberance. 
With the roofless plate she was 
well satisfied and said she had 
no inconvenience whatever. She 
can eat anything, including corn 
on the cob, olives—in fact, 
everything. 

“Dr. Hawkes concluded his 
demonstration by removing and 
showing his own roofless den- 
ture which he claims he wears 
with ‘gratifying results.’ He 
states several advantageous rea- 
sons for superiority over the 
full palate plate, namely: less 
food accumulation, sneeze- and 
cough-proof, more tongue room, 
less bulk, very much lighter, bet- 
ter condyle seating, hence great- 
er adhesion, and normal tasting 
ability—all being endorsed by 
each of his five cases on demon- 
stration. 


“A vote of thanks was ex- 


tended to Dr. Hawkes and his 
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patients. Other societies will do 
well to have Dr. Hawkes give 
them a clinic on roofless den- 
tures. * 

Since that time the hundredth 
case has been completed, and I 
am forced to admit of two fail- 
ures. However, ninety-eight per 
cent success is far better than 
my previous experience in mak- 
ing upper dentures. 

This increased success is due 
largely to a difference in tech- 
nique, varying in each individual 
case. The basic principles, how- 
ever, are fundamental. 

Hence, take two polished ce- 
ment slabs, wet with water, and 
rub them together. They slide 
one upon the other freely, but 
try to pull them directly apart. 
The adhesion is apparent. The 
resistance is sufficient to con- 
vince any reasonable mind that 
that amount of resistance is ade- 
quate to sustain a denture. The 
mouth presents a similar case— 
two well-fitting surfaces with 
moisture between them. 

Suppose, then, that you dis- 
cover and eliminate successfully 
all those elements which tend to 
dislocate a denture ? Why should 
it not stay in place? 

A vital factor is the closed 
mouth impression technique. 

Model preparation is also of 
serious consideration — careful 
study of tissues and muscle at- 
tachments and proper prepara- 
tion of the model to equalize the 
pressure of the denture as it will 
function in actual use. The ob- 
ject is to relieve the harder areas 





*Offcial Bulletin Odontological So- 
ciety of Western Pennsylvania, Vol. IX, 
No. 11, July, 1930. 
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so that, when the softer tissues 
are compressed, the resistance 
will be equalized. Experiments 
in my own mouth, with and 
without this preparation, con- 
vinced me of the necessity of this 
equalization. 





Palatal protuberance. 


Occasionally, a mouth is 
found where this area relief 
seems hardly necessary. The 
hardest feature to control seems 
to be the undercut condyle re- 
gion in extreme cases. 





Palatal margin. 


It is also essential to obtain 
the rest bite by using built up 
ridge forms of wax, using the 
Justi template. Then there should 
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be a milling of the posteriors in 
the wax, and another milling 
after the completed case is in- 
serted. As a tight rope walker 
balances himself, so should the 
teeth meet their opponents, pro- 
ducing a bite that at all times 
proves a_ perfectly “balanced 
state. 

As to the articulator, any in- 
strument that reproduces the 
various motions of the mandi- 
ble will be efficient. 

Also, any technique of move- 
ment registration that satisfies 
the operator is sufficient. How- 
ever, the milling of a full upper 
and full lower case necessitates 
making the case sufficiently open 
to permit proper milling, which 
necessarily closes the bite to the 
extent of the milling. The fin- 
ished case should present a three 
point balance upon all mandible 
movements. With this accom- 
plished, the wearer should ob- 
tain nearly perfect results at 
once. 

Lack of space precludes the 
possibility of a detailed descrip- 
tion of technique, for it is not 
the simplest method known. 

Each patient has been assured 
that at any time, at his request, 
the palatal portion will be 
replaced without charge. Thus 
far, I have added several, only 
to remove them, at the patient’s 
request, usually within three 
days. In no case have I not been 
requested to remove them. 
Sometimes I think it better to 
insert the full denture and after 
about two weeks’ wear, cut 
away the palatal portion, thus 
convincing the patient, by ex- 


perience, of the difference and 
the advantages. 

The individual who once 
wears a roofless denture could 
not be induced to cover up un- 
necessarily the palatal portion of 





Roofless plate without gum front, 
exposing natural tissues. 


Certain patients who had pre- 
viously worn the palate insula- 
tion—after getting accustomed 
to the roofless denture—have 
tried the experiment of insert- 
ing the old plate to eat a meal. 
Their reports have been inter- 
esting and quite amusing, but, 
what is still better, these reports 
convincingly show the _ success 
and the future of the properly 
constructed roofless denture. 

As to fee value: I find that 
I can make ten regular dentures 
of the old style in the time it 
takes to make full upper and 
lower dentures of the roofless 
type. This places the cost of the 
roofless denture made by this 
method beyond the reach of the 
advertising office. 

I hope the day is not far dis- 
tant when our dental colleges 
will seriously consider this item 
in their curricula. 
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Dentist— 
Legislator — 


Citizen 


HERE are thousands of 
dentists throughout the 
* United States who are out- 
standing in their professional 
achievements and receive both 
local and national acclaim for 
their contributions to dentistry. 
Again we have another type of 
dentist who is but average in 
professional accomplishments 
but is outstanding in activities 
apart from the dental pro- 
fession. It is only seldom, how- 
ever, that we find a happy and 
balanced combination of the two 
types—a man above the average 
in both endeavors. 

“Way out West in Kansas” 
there is a young dentist who 
possesses that rare faculty of 
balance so necessary in the man 
who is destined to become con- 
spicuous both in his profession 











John L. Parkhurst, D.D.S. 


and in public affairs. He is Dr. 
John L. Parkhurst of Iola, 
Kansas, member of his State 
Dental Examining Board, ofh- 
cer of the National Association 
of Dental Examiners, and a 
member of the Kansas State 
House of Representatives. 
Everything great has at one 
time or another been accom- 
plished by youth but the fact 
that Dr. Parkhurst is now only 
thirty-one years of age and has 
held two of these offices since he 
was twenty-six years old, adds a 
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note of the unusual to this story. 

Five years ago he was ap- 
pointed to the Kansas State 
Board of Dental Examiners 
with the recommendation of his 
dental society and was reap- 
pointed last May for another 
four years. He has served as 
President of his board and is 
now its Secretary. 

In 1926 he was also elected 
as State Representative in the 
Kansas State Legislature and is 
now serving his third term, hav- 
ing been elected by a large ma- 
jority each time. Faced with the 
necessity of presenting parlia- 
mentary poise, the young doctor 
bought a wide-brimmed hat, in- 
creasing his weight to 212 
pounds and stood his ground 
among the solons. During his 
term in office he has served as 
chairman of many important 
committees and is at present on 
committees dealing with legisla- 
ture-member hygiene and public 
health, military affairs, railroads, 
flood control and drainage. He 
represents the Seventeenth Dis- 
trict of Kansas. 

Dr. Parkhurst’s interest in 
dental affairs is by no means 
confined to his own State. “T'wo 
years ago he was elected to the 
vice-presidency of the National 
Association of Dental 
Examiners and has 
served in that capacity 
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since. He is probably the young. 
est man who has ever held this 
office. 

Leadership has always come 
natural to Dr. Parkhurst. Dur. 
ing his student days at Kansas 
City-Western Dental College 
he was an outstanding member 
of his class and has always been 
an earnest student. Likewise, he 
has always taken an active and 
leading part in the various civic 
activities of his town and coun- 
ty. He is a member of Alpha 
Omicron Upsilon, honorary 
dental fraternity, Xi Psi Phi, 
dental fraternity, the Rotary 
Club and a 32 degree Mason. 

In addition to his many civic 
duties, Dr. Parkhurst finds time 
to be a good dentist and to con- 
duct one of the finest and best- 
equipped dental offices in the 
State of Kansas. In fact, his 
greatest interest is still in den- 
tistry, his other activities serv- 
ing more as an outlet for his ex- 
cessive amount of energy. 

Gifted with an engaging per- 
sonality, a generous amount of 
ability and the enthusiasm and 
energy so necessary to accom- 
plishment, Dr. John L. Park- 
hurst stands forth as a splendid 
example of that class of younger 
dentists which is not content 
merely to follow but is 
blazing new trials to 
greater achievement. 


—Ted Ch ristian 
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Twenty years ago 
this month. 


American Dentistry Denounced 


HE October 1911 issue 

of OrAL HYGIENE con- 

tained a review of an arti- 
cle written by the illustrious 
English pathologist, Sir Wil- 
liam Hunter, denouncing Ameri- 
can dentistry. In part, he said: 
“The world has been woefully 
misled for many years regarding 
American dentistry. 

“Dentistry as practiced in 
America is a curse to the world, 
the fruitful source of one of the 
most terrible scourges afflicting 
the physical frame of man—sep- 
sis. In other words, dentistry as 
practiced by even the ablest men 
in America, is spreading deadly 
maladies not only among the 
moderately well-off, but among 
the very rich. Indeed, the rich 
are the worst sufferers because 
they can afford the high price of 
the most skilled work. 

“No one has probably had 
more reason than I have had to 
admire the sheer ingenuity and 
mechanical skill constantly dis- 
played by the dental surgeon. 
And no one has had more rea- 
son to appreciate the ghastly 
tragedies of oral sepsis which his 
misplaced ingenuity so often 
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carries in its train. Gold fill- 
ings, gold caps, gold bridges, 
gold crowns, fixed dentures, 
built in, on, and around dis- 
eased teeth, form a veritable 
mausoleum of gold over a mass 
of sepsis to which there is no 
parallel in the whole realm of 
medicine and surgery. The 
whole constitutes a perfect trap 
of sepsis of which the patient is 
proud and which no persuasion 
will induce him to part with. 

“There seems only too good 
reason to infer, moreover, that 
the professional education - of 
dentists is often of the most su- 
perficial sort. The profession is 
recruited in some American 
communities almost at haphaz- 
ard. The training is frequently 
of the manual kind. Provided 
the student displays a digital 
dexterity in manipulation he is 
not questioned too closely re- 
garding his scientific knowledge. 
He goes about his work in the 
densest ignorance of such things 
as therapeutics and _ infection. 
He is no scholar and in no sense 
a man of science.” 

Sir William, your challenge 
has been answered. 
















Last Call for the 


Memphis Meeting 


NTERWOVEN in the col- 
if orful pageant of Memphis’ 

history is the Mississippi 
River. Throned high on the 
Chickasaw Bluffs, with the 
great stream flowing seaward at 
her feet, Memphis — modern 
metropolis of the mid-South— 
began her career as a “river 
town,’ and to the Father of 
Waters she owes in no small de- 
gree her progress, her prosper- 
ity, and her prestige. 

Travel on the Mississippi 
River began with the birchbark 
canoes of the Indians and the 
early white settlers. The first 
commerce on the river was han- 
dled on great wooden flatboats 
that were floated down stream 
with the current, and laborious- 
ly poled back by hand, or aban- 
doned by their owners as not 
worth the labor and trouble in- 
cident to salvaging them. 

Then came the days of the 
steamboats. It was during this 
period that the romance of the 
Mississippi reached its climax. 

Memphis was in the midst of 
it all. It was the home port of 
many of the floating palaces that 
plied the great river. The city 
was the center of the social and 
commercial life of the rich and 
fertile delta region. In the ante- 
bellum days Memphis was the 
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gathering place for the people 
whose homes were on the great 
plantations, or in the smaller 
river towns strung like beads on 
a glistening chain along both 
banks of the river, from St. 
Louis to New Orleans. 

The prestige of Memphis 
gained in those early days grew 
with the passing years. Mark 
‘Twain in his book, Days on the 
Mississippi, wrote of Memphis 
in this fashion: “Memphis is a 
beautiful city, nobly situated on 
a commanding bluff overlooking 
the Mississippi River. A thriv- 
ing place is this Good Samaritan 
of the Mississippi, with a great 
wholesale jobbing trade, foun- 
dries, machine shops, factories. 
Her cotton receipts reached 500- 
000 bales last year.. Five rail- 
roads center there.” 

Since Mark Twain thus wrote 
of Memphis, the cotton receipts 
have grown from 500,000 bales 
to over 2,000,000 bales last year. 
The railroads have doubled, and 
now Memphis is served by ten 
of the country’s largest trunk 
line railways. 

But the Mississippi River— 
old when De Soto first glimpsed 
it through the forest trees—is 
perennially young. It holds the 
same lure that it held in turn 
for the adventurers of Spain, the 
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Sunset on the Mississippi from behind the twin bridges which 
carry four railroad and five national highway routes 
across the Mississippi to the West. 


explorers of France, the soldiers 
of England, the pioneers of 
America. Romance and realism 
are mingled in the epic of the 
Mississippi. his was true in the 
days of the birchbark canoes, 
when the desire for gold and 
the lust of conquest, as well as 
the love of adventure, animated 
those early voyagers. It was true 
when the flatboats carried their 
cargoes down stream to fill the 
pockets of the owners with gold. 
It was true when the palatial 
sidewheel and sternwheel steam- 
ers put into port at Memphis 
loaded to the guards with cot- 
ton. It is true today when steel 
barges and powerful towboats 
have made of the Mississippi the 
great artery of waterborne com- 
merce destined for the ports of 
the world. 
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When you go to Memphis 
this month, the river will be 
most beautiful. All along its 
banks, where once the red man 
hunted and fished and herds of 
buffalo grazed, there are today 
model farms, great plantations, 
thriving towns, and progressive 
cities. “The smokestack, that 
giant punctuation point in the 
modern story of industrial prog- 
ress, is much in evidence. But 
so are the roses and the mag- 
nolias and the jasmine. For, long 
before man took a hand at build- 
ing skylines, Nature made the 
valley of the mighty Mississippi 
a territory more fertile, more 
productive, and more beautiful 
than the famed valley of the 
Nile in the land of the Pharaohs. 

But to get back to the old 
steamboat days—the first of the 
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number of boats to navigate 
western waterways was the 
New Orleans, built in Pitts- 
burgh in 1811, fifteen years be- 
fore Memphis became a city. In 
1842, the first line of steam- 
boats was established, with 
Memphis as the home port. 


River commerce was practi- 
cally paralyzed during the Civil 
War and was revived about 
1866 with the coming of those 
great palaces of the Mississippi, 
famed in song and story. The 
greatest river steamer ever built, 
the Robert E. Lee, was one of 
these. The Grand Republic was 


another. 


Stories of life aboard these 
boats are legion. While the 
owners were making money 
transporting cotton from the 
plantations to the cities, and 
carrying back merchandise to 
the plantations, staggering sums 
of money were being won and 
lost in the gaily lighted card- 
rooms where the members of the 
gambling fraternity gathered. 

The life of the riverman was 
filled with excitement. It was 
not lived by rules that obtained 
on shore. Passengers aboard the 
river steamers hit this same swift 
pace, and the days and nights 
were often hectic ones. There 
was always a bar well stocked 
with fine liquor of every kind— 
and business at the bar was al- 
ways good. There were big 
poker games with stakes run- 
ning high, with fortunes won 
and lost, with plantations chang- 
ing owners overnight, with 
white faced men gazing into the 


threatening eyes of red ruin be- 
tween decks, while overhead the 
young folk danced and made 
love, and below deck the negro 
roustabouts sang, “Swing Low 
Sweet Chariot” to the throbbing 
accompaniment of the engine 
and the swish of the river 
against the keel. 

The lure of the magic spell 
of the South, our land of ro- 
mance, will be appreciated by 
those who attend the A.D.A. 
convention this month. 

Memphis’ greatest project for 
advancement now is under way. 
It is a Ten-Year Program of 
Progress, involving the expendi- 
ture of $2,000,000 to develop 
and advertise the city’s indus- 
tries and resources—to end in 
1941 with a gigantic Pan-Ameri- 
can International Exposition 
celebrating the 400th Anniver- 
sary of De Soto’s discovery of 
the Mississippi on the site com- 
memorated in Memphis by De 


Soto Park. 


Memphis children have some- 
thing to look forward to, as well 
as Memphians themselves. This 
Program of Progress bids fair 
to make Memphis the hub of the 
southwest and one of the great- 
est inland ports in the world, 
linking it with all countries 
south of the Rio Grande and 
the Carribean through foreign 
trade development. 

The breezes from the mighty 
Mississippi will tend to make 
the memory of this convention 
linger in the mind of the 
A.D.A. guest. 











_G. Villain, president of the Congress, welcoming the delegates. 


a 





Translating the 
PARIS MEETING 


HE Eighth International 
Dental Congress which 
was held in Paris, France, 
August 3 to 8, was even a 
greater success than had been 
hoped for. Officials had expected 
approximately 2,000 members 
to attend but they were agree- 
ably surprised when the total 
attendance passed the 3,200 
mark and ‘included members 
from 44 nations. Of this num- 
ber about 800 were from the 
United States. There were 23 
American dental societies rep- 
resented. 
The congress was opened on 
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Monday morning, August 3, in 
the Grand Palais when repre- 
sentatives from the various na- 
tions answered roll call and 
listened to speeches by such in- 
ternationally known men as Dr. 
Georges Villain, chairman of 
the congress, Dr. Florestan 
Aguilar of Madrid and Dr. 
Robert T. Oliver, president of - 
the American Dental Associa- 
tion. 


The Miller Medal 


The Miller Gold Medal was 
presented to Dr. Aguilar, retir- 
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ing president, in recognition of 
meritorious service to the den- 
tal profession. The Miller prize 
was established in memory of 
Dr. Willoughby D. Miailler, 
American dentist who was emi- 
nent in bacteriological research, 
and is awarded at each congress 
to the dentist believed to have 
performed the most outstanding 
service to mankind during the 
five years since the preceding 
congress. 


American Clinics 
Popular 
There approximately 


were 


525 papers and reports given at 
the congress, being grouped into 
16 sections. The clinics given by 


ORAL HYGIENE 


the American members were ex- 
ceptionally -well received, one 
whole morning being devoted 
to them. There were 74 Ameri- 
cans listed in this group and 
among those whose clinics were 
particularly popular were Drs, 
R. QO. Schlosser of Chicago, 
C. H. Schott of Cincinnati, 
George B. Winter of St. Louis, 
George E. Wandel of Chicago 
and L. M. Waugh of New 
York City. 


Important Papers 
Read 
Dr. Weston A. Price of 


Cleveland presented a paper on 
“New Light on the Cause and 
Prevention of Dental Caries and 








ne 











Some Other Degenerative Dis- 
eases” and in it he advanced the 
theory that dental decay is often 
due to imperfect nutrition. 
With the aid of lantern slides 
he showed the improvement in 
the physical condition of certain 
patients after their diets had 
been reinforced with certain 
minerals, or after they had taken 
more of the required activators, 
notably those contained in but- 
ter and cod liver oil. 

Another important paper 
given by an American was that 
by Dr. U. G. Rickert of the 
University of Michigan on “The 
Relationship of Focal Infections 
to Systemic Disease.” After con- 
sidering the research on this 
subject he concluded that the 
theory of focal infection has 
been carried to a point where it 
serves as a working hypothesis 
in the diagnosis of a number of 
important infectious diseases. 

Other popular papers were 
those given by Dr. Hugh W. 
MacMillan of Cincinnati on 
“The Surgical Preparation of 
the Jaws for Full Dentures,” 
“Periodontal Nomenclature” by 
Dr. John Oppie McCall of 
New York and one of a more 
general interest, ‘“The Origins 
of Modern Dentistry,” by Dr. 
L. Pierce Anthony of Philadel- 
phia. 





Women Represented 


There were eight women list- 
ed on the program but Mrs. 
Juliette A. Southard, founder 
of the American Dental Assis- 
tants’ Association, was the only 
American woman who read a 
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paper. It was given in French 
and dealt with dental nurses 
and their contribution to mod- 
ern dentistry. It was very favor- 
ably received and commented 
upon. 





Eastman Honored 


George Eastman of Rochester 
was given a vote of appreciation 
for “his noble and humanitarian 
efforts for the improvement of 
child teeth conditions through- 
out the world,” primarily be- 
cause of his work in founding 
dental clinics in Europe and 
America. 





Dental Schools 
Exhibit 

There were several American 
dental schools and institutions 
represented in the scientific ex- 
hibits, notably Harvard Uni- 
versity, Columbia University, 
Forsyth Infirmary, School of 
Dentistry of the Medical Col- 
lege of Virginia and the Bureau 
of Dental Health of the Ameri- 
can Dental Association. 





Seeing Paris 


It was impossible for one per- 
son to see and hear all that was 
going on, as is the case at all 
large meetings, and it was nec- 
essary for the member to choose 
the subjects of most interest. 
The week was completely taken 
up with meetings and sight-see- 
ing. Many splendid trips were 
arranged for members and their 
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families. Those who were not 
occupied with official duties 
were able to see a great deal of 
Paris. 


Manufacturers 
Exhibit 


Over a dozen American den- 
tal manufacturers exhibited at 
the congress and their displays 
attracted considerable attention. 
It was an interesting comparison 
of dental products as most of 
the European manufacturers 
were represented and many new 
materials and instruments were 
seen by both American and 
other foreign visitors. 





Officers Elected 


The following officers were 
elected for the next term of of- 
fice: president, Georges Villain 
of Paris; vice presidents, Wil- 


liam H. G. Logan of Chicago, 
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William Guy of Edinburg, 
William Dieck of Berlin, 
Maurice Roy of Paris, and 
A. L. Van Hasselt of The 
Hague; general secretary, C. F. 
Nord of The Hague, and treas- 
urer, A. E. Rowlett of Leices- 
ter. 


Vienna Next 


Vienna was chosen for the 
next congress, in 1936. Dr. 
Georges Villain made the fare- 
well speech at the closing session 
and Dr. William H. G. Logan 
spoke for those who had come 
to Paris in appreciation of the 
hospitality so generously be- 
stowed. The keynote to the 
whole congress seemed to be not 
so much what had been learned 
in a_ scientific way, but the 
friendships made, which will 
help all nations to a better un- 
derstanding, and the benefit that 
will result to all the people of 
the earth through better health 
because of better dentistry. 
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Captain Paul A. Wiebe, hos- 
pital supervisor of the Alabama 
Boys’ Industrial School, who 
has done splendid work among 
the boys of that school in pro- 
moting oral hygiene, was xecent- 
ly honored by the Birmingham 
Dental Society and presented 
with a silver loving cup. 

Eight years ago Captain 
Wiebe originated annual Dental 
Contests among the boys and 
has since that time obtained the 
active co-operation of the Bir- 
mingham Dental Society which 
carries on this work and spon- 
sors the contests. 7 


The Birmingham Dental 
Society Award 


HONORED 





Capt. Paul A. Wiebe 


A conservative estimate . of 
the value of the donated services 
of Birmingham dentists during 
the last eight years is $24,890. 
Those who have been active in 
this campaign are enthusiastic 
over the method of promoting 
dental health among children by 
means of rewards. 


Oral hygiene has come to 
mean so much to the officials of 
this school that an employed 
dentist is now on the staff. Den- 
tal trouble has reached a mini- 
mum at the school and the boys 
take a great deal of pride in 
their teeth. 


















‘Soar Cal Sidiine— 


‘I do not agree with 
anything yousay, but 
I will fight to the 
death for your right 
to say it.”’—Voltaire 
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Advertising 


I commend Dr. Gilbert for 
his contribution, ““Ihe Adver- 
tising Dentist.’’* Without doubt 
his statements about the energy 
of the advertiser and the inac- 
tivity of the ethical dentist are 
true. 

However, I do take excep- 
tion to his statement that some 
benefit may be derived from the 
advertisers educational cam- 
paign. Any effort so grossly 
selfish in its aim cannot help 
but be a menace to our profes- 
sion. The type of men carrying 
on this campaign would alone 
nullify its benefits. To illustrate 
my point, I should like to tell 
of an actual instance in my own 
experience. 

It has often amused me to 
visit the open-air “educational 
parlors’ of some of our lead- 
ing advertisers in Chicago. To 
listen sometimes to these bark- 
ers, if only for a few minutes, 
is wine to my soul and tonic to 
my drooping spirits (pardon the 
poetics ). 





*OrRAL HycIeneE, June, 1931, p. 1282. 


2164 


On one particular occasion, 
I was attracted by the antics 
of one of the “lecturers,” who, 
of course, was gowned and 
garbed in keeping with the dig- 
nity of his profession. His loud 
voice and amusing antics, as 
well as his personal appearance, 
made a deep impression on me. 

Some months later I visited 
a flower and garden exhibit, 
and lo and behold! there, in 
one of the advertising booths, 
was my friend, the professor of 
dental anatomy, histology, em- 
bryology, pathology, et cetera. 
The “doctor” was now engaged 
in broadcasting (I use the word 
advisedly) the merits of a par- 
ticular type of combined potato 
peeler, can opener, sausage 
grinder and corn parer. ‘The 
same loud voice, clowning an- 
tics, and professional demeanor 
—minus the white gown—were 
present. 

Seriously, I question the bene- 
ficial influence of such educa- 
tion. Advertisers are a menace 
not so much to the profession 
as to the unsuspecting layman 
who may wander into their 
labyrinth. The advertising 
scourge will not die out of its 
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own accord. P. JT. Barnum 
once said, ‘“There’s a _ sucker 
born every minute.” The adver- 
tier is out to find him. It is 
our duty to protect the layman 
from such dangers and to carry 
the fight through our societies 
to bring an end to such fakers. 
—KENNETH O. TURNER, 
D.D.S., Wheaton, Ill. 


“O, H. Valuable” 


My friends in the Red Cross, 
where I am working as a den- 
tist, have shown and let me 
read their copies of Ora Hy- 
GIENE. After reading a few ar- 
ticles I have come 
to the conclusion 
that the information 
contained in it is 
very valuable to a 
dentist. 

I would appreci- 
ate it very much if 
you would add my 
name to your lists 
and send me the magazine regu- 
larly hereafter—DoMINnco G. 
AsceDE, D.D.S., Naga, Cama- 
rines Sur, P. J. 
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Fairy Tales? 


Well, I see that an ex-dentist 
can write fairy tales! Those 
“Dilemmas of Dentistry’’* are 
great, but the title should be 
“Dentistry in Wonderland,” or 


“What Dentistry Should Be,” 


*“OraL Hyciene, January, 1931, p. 52; 
February, 1931, p. 290; March, 1931, 
p. 517; April, 1931, p. 760; May, 1931, 
p. 992; June, 1931, p. 1244; July, 1931, 
Pp. 1478; August, 1931, p. 1697; Sep- 


tember, 1931, p. 1960; this issue, p. 2183. 








ORAL HYGIENE 2165 


or “The Dentist’s Dream,” or 
simply “Reaching for the 
Moon.” 


Just let us imagine a success- 
ful dentist welcoming another 
dentist opening in his territory! 
Then again, wouldn't it be 
sweet to have secretaries made 
to order like Miss Wentworth? 
In fact, the dear girl is so in- 
terested in her work that she 
never even thinks of marriage. 
And then, of all the happy 
thoughts, a dentist who mustn't 
even think of money is truly 
one of the wonders of the 
world.- And what beautiful ex- 
periences this dentist has with 
his patients, particularly after 


he has been in 
practice only a few 
weeks! 


And I'll bet, to 
cap the climax, he 
has a beautiful wife, 
and the most adora- 
ble children. Also, 
he doesn’t gamble, 
smoke, or swear. 
Well, perhaps he is with the 
angels by this time, so let’s quit 
razzing him.— HAROLD WELKo- 
witz, D.D.S., Stapleton, N. Y. 


Group Advertising 


It has been said that only 
about ten per cent of the people 
make regular visits to a dentist. 
Why don’t the other ninety 
per cent visit the dentist? We 
have heard it put many ways, 
but I will say it is because the 
public is not tooth conscious. 
Their idea of the dentist and 
of his use in the world is rather 
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vague. It is vague because the 
general usefulness of the dentist 
as a health chaperon has not 
been advertised in the right 
way. Toothpaste companies tell 
the public that their dentists 
recommend certain toothpastes 
and mouth washes. The patient 
saves a trip to the dentist by 
_ accepting one hundred per cent 
of what he reads and hears. 

Many sufferers from dental 
disorders go to the drugstore 
for anti-pain tablets; others go 
to physicians for prescriptions 
to relieve toothache, and many 
times the physician never even 
suggests to the patient that he 
go to a dentist. If people only 
knew how many cavities start- 
ed, developed, and caused the 
entire destruction of the tooth 
before the owners were even 
aware of the existence of de- 
cay, this information would 
bring untold thousands to the 
dentists to have x-rays made 
and their mouths gone over 
with regularity. 

The dentist cannot educate 
the public from the chair be- 
cause the ones who need the 
knowledge most are never in 
the chair. Teaching dentistry 
in public schools may help some, 
but electric refrigerators are 
not sold by advertising their 
health qualities to school chil- 
dren. 

The word “halitosis” has 
sold millions of bottles of mouth 
washes of various kinds. Most 
frequently if the mouth was rid 
of those pus bags around the 
necks of the teeth, if the mouth 
were thoroughly cleaned and 
the patient instructed about 
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proper bowel elimination, there 
would be no halitosis. Does the 
public know that? 


Here is an experiment | 
would like to see tried out. Let 
twelve or fifteen dentists get 
together and put in a quarter- 
page advertisement in their 
local paper twice a week. These 
advertisements should be well 
written and _ given headings, 
such as, “The dentist is a health 
guardian,” and should call at- 
tention to the necessity of car- 
ing for health first by caring 
for the month. At the con- 
clusion of each article some 
statement, such as, “Your local 
dentist is able to serve you most 
efficiently,” should be carried. 

I believe such advertisements 
carried in display type, short 
and to the point, teaching 
health dentistry, would work 
miracles for the health of the 
city where this hypothetical 
group of advertising dentists 
practice and might stimulate 
the bank accounts of those den- 
tists. The valuable public needs 
to be made _ tooth-conscious.— 
CHARLES E. Wuite, D.D.S., 
Cushing, Obla. 


Panel Dentistry in 
England 


If the dental surgeons of the 
United States can keep out of 
panel dentistry, they will be 
wise; we in this country find it 
an awful curse!—Maurice C. 
Hart, L.D.S., R.G.S., London, 
England 
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Early : Dentistry 


I recently found in the book- 
case of a friend of mine a set of 
old almanacs which originally 
belonged to her great-grand- 
father. In one of these old jour- 
nals I came across the enclosed 
anecdote which I thought rather 
interesting. 

—KATHERINE M. NOLAN, 
Philadelphia, Pa. 


TooTH DRAWING 

The art of drawing teeth has of 
late years been greatly improved on, 
and many persons now practice the 
dentist’s art alone. A pair of black- 
smith’s pincers were formerly used, 
and then, “teeth drawn by a touch” 
was never thought of. It is really 
admirable with what ease the opera- 
tion is generally performed by den- 
tists. We have heard tell of a man 
who applied to a dentist in London 
to have a troublesome tooth drawn, 
which was quickly performed, and 
he asked “What was to pay?” “One 
shilling only,” was the answer; “A 
shilling,” said he, “and had so lit- 
tle trouble! Why a man in the coun- 
try had to drag me over his shop 
for about half an hour before he 
could get the tooth out, and for all 
that he charged me only sixpence.” 
—Kimber, Conrad & Co.’s ALMA- 
NAC, for the year of our Lord 1806, 
being the second after leap year. 





Inspiration 


For some unaccountable rea- 
son and without any warning 
OrAL HYGIENE has stopped its 
cheery visits to my office here. 
For many years in Chicago your 
magazine, chock full of good 
things for the busy dentist, was 
a faithful visitor at my desk, 
never missing fire; and none of 
the pungent articles by Mass 
and many others escaped me. 
But now, away up here in the 
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woods, with only Nature to 
commune with, we need more 
than ever the inspiration that 
only OrAt HYGIENE appears 
to be able to give us to “do 
noble deeds, not dream them all 
day long.” 

Will you kindly look into the 
matter and see why one mem- 
ber of your large and growing 
family should be thus so sum- 
marily dropped and forgotten? 
—EvucEneE .T. Hay, D.D.S., 
Allegan, Mich. 





QO. H. Covers 


Please go back to your illus- 
trated covers. We looked for- 
ward to getting the little pic- 
ture, as well as the valuable ar- 


ticles—_M. H., Seattle, Wash. 


Can you tell me where I can 
get a copy of the February cover 
on OrAL HyGIENE? ORAL Hy- 
GIENE holds for me an interest 
not found in any other publica- 
tion. It is not only interesting, 
but stimulating as well.—F. J. 


SvosopA, D.D.S., Cozad, Neb. 





From a Dental 
Student 


I am thoroughly overjoyed 
with my first issue of ORAL 
HycIENE. You see, it happens 
to be the first recognition from 
any outside source of my aspira- 
tions to the dental profession, 
and with the enthusiasm of 
youth I feel that I am finally 
on the road to the “chair.”— 
SiIpNEY H. BLeicHer, New 
York, N. Y. 
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? 
V/HO FLOURISHED DURING tHE REIGN oF Louis, 
FIFTEEN. A HUGE TOOTH, WEARING A CROWN 
CONSTITUTED “41S COAT-OF- ARMS. 
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REA PROCTOR McGEE, D.D.S., M.D. 
Editor 


Manuscripts and letters to the Editor should 
be addressed to the Publication Office at 
1117 Wolfendale Street, Pittsburgh, Penna. 





W. LinFrorp SMITH 
Founder 


A Splendid Successor for a Noble Old 
School of Dentistry 


INCINNATI, a city named in honor of that 

noble old Roman who, like a true reserve officer, 
returned to the plough and other civil pursuits after 
the excitement of war, has again turned to the quiet 
ways of education after the glamor of industrial com- 
petition has somewhat subsided. | 

For many years Cincinnati was the great frontier 
city of the Ohio Valley. Here trade centered, and the 
- Caravans that ever crawled westward were sure to 
pass through her gates. As the settlers cleared the 
forests and as the tiny hamlets and towns began to 
evolve, there came to these pioneers the desire to give 
their children that education which hardship and 
adventure had denied the older generation. 

How natural it was for them to look backward over 
the trail to the city that marked the meeting point of 
the old and the new, to find those very institutions 
that were so well suited to the needs of a newly settled 
country! 

With the wonderful growth of the city and of the 
surrounding communities, the educational facilities 
of Cincinnati kept pace. 

How appropriate it was that the second dental 
college of the world should have been established 
2170 
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there—a school that, under the distinguished facul- 
ties that conducted it, drew students from every civi- 
lized country—a school that produced more than its 
share of the famous names in dentistry in the latter 
half of the nineteenth century. 

Unfortunately, dental politics and a lack of funds 
wrecked the grand old Ohio College of Dental 
Surgery. 

Fortunately, that splendid pioneer spirit has re- 
vived in Cincinnati and a magnificent new dental 
school, affiliated with the University of Cincinnati, 
is about to be established upon the north bank of the 
Ohio River. It is particularly fitting that almost one 
hundred years from the founding of that second den- 
tal school of the world another should rise up to take 
its place. 

Let us hope that this new school will be sufficiently 
endowed to forge ahead as the old school did, without 
crippling dictation and with true pioneer freedom 
of thought and action. 





The People Must Rule 


HE recent world financial revolution will just 
about finish any possibility of “panel” dentistry 
or of “panel” anything else. Governments can go 
bankrupt just the same as individuals if the outgo 
exceeds the income. The biggest hope that the reason- 
ably immediate future holds for dentistry is in the 
renewed determination of the world to find some 
more equitable method for the distribution of wealth. 
Capital and labor have felt that they only were to be 
considered, but the intellectuals are waking up, and 
even the farmers may come to. 
When the problem is solved, the solution will sure- 
2171 
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ly be along the line of common sense. In the end the 
people must rule. If the people do rule, the agencies 
that make comfortable living possible will be very 
prosperous. Is there anyone who does not believe that 
good dentistry is not one of the most important fac- 
tors in comfortable living? The best interests of den- 
tistry, as well as the best interests of the country, will 
be best served by having a great number of reason- 
ably prosperous people, rather than a few excessively 
prosperous citizens. 

Mr. William R. Hearst, who has more money than 
is absolutely necessary for the average citizen, has 
suggested and broadcast a plan that is receiving wide 
acceptance. The essence of his plan seems to be that 
the vast sums of money that go to the various forms 
of vice, crime and official corruption, might well go 
to the Government to pay bonds that would be issued 
to finance nation-wide public improvements and 
would incidentally, put great numbers of men to 
work. 

This plan would indirectly help the dentist by 
placing money in general circulation. Anyway, the 
Government will not subsidize the dentist. 





Graphic Records 


ITH a little practice and some simple equip- 

ment, almost anyone can make worth while 
photographs of the interesting processes in the prac- 
tice of dentistry in almost all of its branches. The re- 
cent improvements in photographic films have so in- 
creased speed and definition that an ordinary lens 
will now do work that required a very expensive type 
a short time ago. This advance makes office photogra- 
phy so easy that photographs should be a part of the 
record in every case where there is any legal involve- 
ment. 
If a patient comes to you to have treatment for 
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injury from an automobile accident, your photo- 

raphs made in an instant at the first visit will not 
only be valuable in case of trial or amicable adjust- 
ment of damages, but it will help you to collect your 
own bill. 

“Before and after” pictures are a great help in 
explaining to patients what may be expected in im- 
proved appearance in prosthesis, crown and bridge 
work, periodontia, sometimes in exodontia, orthodon- 
tia, oral surgery, and in hygiene. 

These records are not only valuable as exhibits, but 
in malpractice suits a few good photographs of the 
case as it originally came to you will frequently prove 
that you have definitely benefited the disgruntled, or 
more likely avaricious, plaintiff. | 

For your papers before professional or lay gath- 
erings, either lantern slides, enlarged photographs, or 
drawings from your pictures will get your message 
over with ease and conviction. Men who do themost 
exceptional work are often overlooked because they 
cannot tell what they know; pictures are saviors of 
many men who do not talk as well as they work. Also, 
do not overlook the fact that when you write a maga- 
zine article, some good pictures will make it readable 
and, more than that, remembered and understood. 

There is much to be said in favor of plaster casts, 
silhouettes, profiles of many kinds and free hand 
drawings, but for convenience, ease of handling, easy 
reading and understanding, the photograph excels all 
other methods of graphic representation that we now 
have. 1 would suggest that you dig up the forgotten 
old camera, set it firmly upon a measured distance 
from your chair, provide a 400 watt diffusing light, 
and if possible, a plain, colored background, and 
make pictures of every case in which you expect to 
improve the present condition of the patient. Also, 
do not fail to photograph the final results. 
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Oral Hygiene 
Trophies 


Here are the silver loving 
cups which ORAL HYGIENE will 
award to various groups at the 
coming A.D.A. Meeting in 
Memphis, October 19-24. 


Upper left: Trophy for the 
American Dental Golf Associa- 
tion Tournament. 


Lower left: Cup to be award- 
ed to the American Dental Hy- 
gienists’ Association. 


Lower right: Trophy donated 
to the American Dental Assist- 
ants’ Association. 
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Novocain Poisoning 


Q.—lI have a few red streaks 
under my thumb nails, and the 
ends of the nails are splitting 
slightly. Tthey have been this 
way for the past year. Dental 
salesmen say it is novocain poi- 
soning. 

Are these the symptoms of 
novocain poisoning and if so, 
what can be done ?>—G.G.G. 

A.—The condition which you 
describe involving your thumb 
nails tallies with that of novo- 
cain dermatitis. It would be 
wise for you to consult a derma- 
tologist so that the diagnosis 
would be assured. He can then 
tell you the treatment for your 
case. 

I might say, aside from the 
treatment which he may give 
you and from protecting your 
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hands from novocain by wear- 
ing gloves, it is sometimes neces- 
sary to change your anesthetic. 
—GEORGE R. WARNER 


Operations During 


Pregnancy 
Q.—I should like to have 


your opinion concerning just 
what procedure one should fol- 
low when treating pregnant 
women, that is, should the den- 
tist proceed with surgery, res- 
torations, etc., in the mouths of 
these patients in the same man- 
ner as in ordinary cases? Or 
should some types of work be 
allowed to go undone? 

Also, during what months of 
this period is it best to attempt 
to work on pregnant women, 
and during what months is den- 





















2176 


tal procedure most apt to cause 
complications to their general 
_ condition ?>—R.W.W. 

A.—Without reference to 
the exigencies of any particular 
case, it is my opinion that it is 
perfectly safe to do all ordinary 
dental work for a _ pregnant 
woman. I thoroughly ~believe 
that all infection ought to be re- 
moved from her mouth and, 
therefore, I do not hesitate to 
extract pulpless teeth, treat 
periodontoclasia, or operate on 
residual areas of infection in the 
alveolar bone. 

It would be wise to make the 
sittings as short as possible and 
in every way possible to protect 
the patient against over-fatigue 
or surgical shock. While there 
is some difference of opinion as 
to the periods at which a woman 
is most likely to have a miscar- 
riage, I believe it is generally 
accepted that the most danger- 
ous periods are around the third, 
fourth, and seventh months. 
Therefore, it has always been 
my plan to avoid any operations 
at these periods, and I might 
say that I have never had an 
unfortunate result—GeEorGE R. 
"WARNER 


Lip Sucking 

Q.—I have noted with inter- 
est your answers to questions in 
Ora Hyciene. Therefore, I 
should like a little information 
regarding one of my patients, a 
girl nine years old who has the 
habit of sucking her lower lip 
and pinching her neck. She has 
been doing this since she was 
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about a year and a half old. | 
have suggested several ways of 
breaking her of. this habit, but 
they do not seem to do much 
good. As a result of her lip 
sucking, she has a very promi- 
nent protrusion of the upper 
anterior teeth. Will you kindly 
tell me how to overcome this 
habit ?—I.H.H. 

A.—Because of the lip suck- 
ing in your patient and the re- 
sulting protrusion, it would be 
wise to adjust orthodontic ap- 
pliances on the labial to over- 
come this protrusion. Happily, 
these appliances tend to over- 
come the habit of lip sucking. 
The overcoming of the pinching 
of the neck is a matter of moral 
suasion, and of course there 
should be some moral suasion to 
help overcome the lip sucking, 
in addition to the adjustment of 
orthodontic appliances. — 
GEORGE R. WARNER 


Roofless Plate 


Q.—One of my patients, a 
woman of about fifty years, has 
unusual ability as a singer. She 
has reached the time of life 
when she must part with her 
teeth. Now I am wondering if 
she will still be able to sing 
with the full upper denture cov- 
ering the palate of her mouth, 
or should the plate be of some 
unusual construction or materi- 
al, such as velum rubber on the 
tidges, allowing the palate to 
remain open? 

She is not a_ professional 
singer, but she is in demand at 
different functions and, of 


col 
the 
the 


ou 








i, ee ie 

















course, I should like to give. her 
the best possible service under 
the conditions. 

Partial dentures are entirely 
out of the question —W.B.W. 

A.—I would advise you not 
to make any positive promises 
as to whether this lady will be 
able to continue her singing 
with full dentures. As I under- 
stand it, there is no alternative 
—she must lose all of her own 
teeth. 

You can assure her that a 
great many people who have 
been fitted with full dentures 
have been able to master them 
and that after a time they can 
sing, talk, and orate as well as 
previously. 

If it should prove that she 
cannot sing with the palate cov- 
ered after the mouth has thor- 
oughly healed, I should suggest 
that you try making a roofless 
plate—V. C. SMEDLEY 


Missing Permanent 


Teeth 


Q.—I have a patient, a little 
girl nine years old, with the 
four lower anterior deciduous 
teeth still in position. The x-ray 
shows that the roots of these 
teeth are apparently normal, 
but no sign of the permanent 
teeth coming in to take their 
places. Is it possible that she 
will never have permanent 
teeth to replace these four. de- 
ciduous ones? 

I have never heard of this 
number of teeth failing to erupt. 
Will the lower jaw develop to 
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its normal size? If not, is there 
anything that can be done to 
correct this defect >—H.R.S. 

A.—lIt is not only possible 
but positive that this nine-year- 
old girl will never erupt the 
permanent lower incisors, if the 
deciduous incisors are still in 
place with fully formed roots. 

There are numerous cases on 
record where more than this 
number of permanent teeth are 
completely and permanently 
missing; but it is most unusual 
that the four lower incisors are 
the only ones failing. The or- 
der in frequency of missing teeth 
would run about like this, I 
think: one upper third, two 
lower thirds, three upper later- 
als, four upper bicuspids, five 
lower bicuspids, six lower in- 
cisors. 

There probably is nothing 
that should be done at present 
to correct the defect in the case 
you describe; and if the tempo- 
rary incisors are reasonably good 
looking teeth, they may serve 
the purpose of permanent in- 
cisors quite indefinitely. If, 
however, they are abnormally 
small, discolored, or abraded, 
and the roots seem strong enough 
to warrant, jacket crowns may 
eventually be placed upon them. 
—V. C. SMEDLEY 





Home-made Gold 
Alloys 


Q.—I have been making up 
a cast gold for M. O. D. and 
three-quarter crowns of 22 K 


plate gold, 18 K gold solder, 
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and iridio-platinum wire in the 
proportions of about 3-1-%% re- 
spectively, by sprinkling a little 
borax over the pieces and melt- 
ing on an asbestos block, pick- 
ling in acid, rinsing and grind- 
ing off borax, oxidation, etc., 
before using to cast. 

I find that after using this 
alloy two or three times it in- 
variably fails to cast. Acetylene 
gas and air are used for fusing. 

What causes the gold to be- 
come unfit for casting after so 
few uses? Is there’ any treat- 
ment to restore “life” to the 
gold, enabling it to be used 
again? Does this happen to the 
golds on the market ?—C.J.A. 

A.—lI think your difficulty 
with this gold is due to the fact 
that you do not secure a com- 
plete union of the various in- 
gredients of the alloy you are 
making. 

In my opinion it is much bet- 
ter to buy dental gold from 
some one of the several depend- 
able manufacturers. — V. C. 
SMEDLEY 


Excessive Post- 
damming 


Q.—My case sounds very im- 
probable to me, but here it is: 
I made a vulcanite plate for 
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a woman and at the time of 
placing it in the mouth I had 
a good seal, or suction. A week 
later the patient was back, com- 
plaining of a loose plate. I re- 
lined and got a good seal to the 
reline; but she came back in a 
few weeks, complaining again 
of a loose plate. 

I relined again with the same 
result. After waiting about six 
months, I relined again—with 
the same result. 

Can you tell me how to cor- 
rect this fault?—R.H.M. 

A.—yYour case is far from 
improbable. It is not only prob- 
able, but fairly common. 

You probably post-dammed 
too much with a resulting com- 
pression of the tissues, which 
caused resorption. It is much 
better to convince the patient 
before making a denture that it 
should not, for the health of 
the mouth, fit too closely. It 
should have a seal, to be sure, 
but the tissues should be com- 
pressed as little as possible, and 
just barely have a seal. A den- 
ture made in this manner will 
be satisfactory over a much 
longer period than one which 
fits so closely that the seal can 
hardly be broken. Much of the 
success of denture work depends 
upon educating the patient not 
to expect too much.—GeEorRGE 
R. WARNER 
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By DIAGNOSTICIAN 


Feeling 


the ental Pulse 


Notes on the Busi- 
ness Depression 


“The causes of business depres- 
sion and business prosperity are 
themselves obscure and often arise 
from sources increditably remote 
and fantastic. Drought, poor crops, 
pestilence, wars—both of arms and 
men, or of tariffs—often the mere 
fear of these, and things less tangi- 
ble, such as ‘loss of confidence’ set 
the business world like a flimsy fab- 
ric, aquiver ; a sentiment can again 
quiet it.’—Goldmark. 


The above words were writ- 
ten in 1912, two years before 
the World War began, a dozen 
years before the so-called “new 
era of prosperity,’ seventeen 
years before the debacle that 
swept the land in the dark Oc- 
tober days of 1929. Now, let 
us examine the accuracy of these 
statements. 

We have had our disastrous 
drought. This season we have 
had good crops, but a breaking 
down in the machinery for their 
distribution. Today fruit and 
grains are rotting in the or- 
chards and fields because the 
producer cannot market them 
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with profit. —The Farm Board 
has sugested that one third of 
the cotton crop in the southern 
states be destroyed to correct the 
evils of overproduction. While 
on the other side of the dismal 
picture unemployed men, with 
gaunt bodies and fear-filled eyes, 
walk the streets searching—for 
work, for bread, for Life. The 
indictment of the business man’s 
civilization is terrific: men starv- 
ing in the midst of plenty. 

We have had no pestilence. 
In fact, the national health is 
better than in the affluent days 
of the “new era of prosperity.” 
As a nation, we have had no 
wars of arms. Universal unrest, 
warfare, revolution outside our 
boundaries have, however, seri- 
ously affected international 
trade. Our tariff policies may 
or may not be sound. It is not 
for this writer to say. 

Fear, though, we do have. 
Black, malignant fear: fear of 
the loss of employment, of pov- 
erty, and worse still of the un- 
named and intangible. The 
Road Away from Depression 
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will not be by way of a dole, 
through the sputterings of. false 
prophets and professional opti- 
mists, or by the panaceas of po- 
litical theorists. Whenever we 
escape from the shackles of this 
mass fear and begin to think 
and act constructively, rather 
than destructively, to go about 
our jobs confidently and with 
high hopes we may expect re- 
covery. Io be sure it may be 
slow and we may have our black 
moments. 

How may we as dentists help 
lead the procession away from 
the Slough of Despondency ? By 
remembering the words of Basil 
King in “The Conquest of 
Fear’: “Victory becomes, to 
some degree, a state of mind. 
Knowing ourselves superior to 
the anxieties, troubles, and wor- 
ries which obsess us, we are 
superior. But our opportunity 
does not end here. We should 
carry this fear-free spirit to the 
people about us. 

Our work brings us into close 
contact with people; personali- 
ties that are laboring under the 
black cloud of despair which 
shadows the nation. Let us do 
our share in quieting the quiv- 
ering, flimsy fabric of the fear- 
torn business world by carrying 
the banner “Fear Not” before 
us. Let us do our share in ex- 
pressing the sentiments which 
“can again quiet it’’ (the busi- 
ness world). It might be well 
for us to conduct an experiment 
of this kind: for one solid week 
keep from talking about hard 
times, a coming winter of star- 
vation, and such doleful subjects 
with our patients. What we 





need is an epidemic of Conf- 
dence. Possibly we can do some- 
thing to inoculate the public! 

Dentists, faced with past due 
credits and debits, will prob- 
ably in disgust read these pages 
and hurl the charges of “An- 
other Pollyanna,” or ‘More 
soft soap,’ or ‘‘Here’s another 
Prosperity - Around - the- Corner 
Prophet.” But not too hasty, 
please! Diagnostician is a prac- 
ticing dentist who has his prob- 
lems of balancing a_ budget 
(parts of which do not always 
balance). He has, like the rest, 
known better days when people 
spent freely for expensive and 
extensive restorative dentistry; 
days when the checks rolled in 
and all the world was in tune. 
I know what the Stasis of 
Money means. 

But days of depression—men- 
tal, physical, emotional, or eco- 
nomic—should be days of in- 
voice taking. When our spirits 
are low or our bank accounts 
are dangerously close to the van- 
ishing point, these are the times 
when we should see_ things 
clearly and see them whole. 
Look at the picture of a typical 
dental practice and we see these 
things: important services given 
away; too little attention given 
to educating the patient on the 
importance and value of den- 
tistry ; passing up the small jobs 
in the futile search for a spec- 
tacular case; the failure of the 
dentist to impress his patients 
that dentistry is concerned with 
health values rather than with 
merchandise. We see, then, by 
such brutal self-analysis that 
many of the economic ills of the 
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dentist are in part of his own 
creation. In short, in many sit- 
uations he has failed to take ad- 
vantage of opportunities. 

Any commentator on affairs 
may properly be asked for a con- 
structive program to improve 
conditions. When a man is fin- 
ished with a harangue on 
“What’s Wrong with the 
World,” or on any other subject 
of a critical pattern, we are 
within our rights to ask; 
“Yeah! But what are you go- 
ing to do about it?” To this 
end we humbly submit the fol- 
lowing suggestions. (Our sole 
consolation for such imprudence 
is that these suggestions couldn't 
possibly be worse than the vague 
and puerile economic proclama- 
tions of leading bankers, indus- 
trialists, professors, and politi- 
cians. ) 

Here goes: 

Our first premise is based 
upon the widely-heralded state- 
ment that between 20 and 40 
per cent of the population are 
receiving dental care. And hand- 
in-hand with this statement we 
are always informed that the 
60-80 per cent group are den- 
tal-destitute because they cannot 
afford dental services. 

A wag has remarked that too 
many of this latter group are 
busily engaged in saving up their 
pennies to buy silk stockings and 
automobiles, or emotionally 
stimulating themselves by proxy 
in the arms of some cinema star. 

The 60-80 per cent figure 
does seem high if we are alone 
considering the ability of the 
person to pay for dental care. 
The disposition to forego the 
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satisfaction of some other want 
(likely a pleasurable one): in 
order to buy dentistry (at the 
best, a service associated in the 
patient's consciousness with 
pain) is quite another thing. 

Is there anyone who wouldn’t 
prefer to spend his money in 
wooing Pleasure than in court- 
ing her ugly stepsister Pain? 

The problem, then, is not so 
much that there is a group of 
the population, 60-80 per cent 
of the total in number, who 
cannot buy dentistry as there is 
a group of this size who will 
not buy. Our first attack in our 
dental economic campaign is to 
convert this wi// not group into 
a buying group. 

The only possible mechanism 
for such a conversion is through 
the medium of advertising and 
public education by the dental 
profession. Rather than an “If 
You Don’t” campaign, (If you 
don’t brush your teeth they will 
decay,” “If you don’t go to your 
dentist you are flirting with ill- 
health, etc.’’) which is a nega- 
tive approach, a campaign of “If 
You Do,” which is positive, 
would probably be more effec- 
tive. (“If you go to your den- 
tist often you will save yourself 
pain, time, and money, etc.’’) 

“All right,’ you may say, 
“that’s well enough. But what 
are we as individual dentists 
going to do until such a pro- 
gram of general education gets 
under way? Starve?’ I hope 


not. I sincerely believe, how- 
ever, that individual dentists 
can do on a small scale the ex- 
act thing that the dental pro- 
fession might do on a large 
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scale, namely, educate the pub- 
lic to the economy of preventive 
dentistry. 

Specifically what should make 
up such a program? How shall 
we put such an idea across? 

First, let us do a little more 
talking with our patients re- 
garding the value and impor- 
tance of dentistry. Second, let 
us emphasize that dental freat- 
ment is not the expensive thing, 
but rather that it is dental neg- 
lect that costs money. Third, 
supposing that we show our pa- 
tients that the simple dental op- 
erations are the ones which have 
the most long-term value, rather 
than the spectacular operations 
and replacements. (For instance, 
the pit and fissure restoration is 
of more value to the patient 
than a fancy three surface inlay. 
The early correction of a simple 
gingivitis is of greater value to 
the patient than the surgical 
treatment of pyorrhea. We 
mean, of course, that the earlier 
we discover and the sooner we 
correct disease in the dental tis- 
sues the greater the service we 
are performing.) Fourth, let us 
emphasize that the operations of 
most value to the patient are 
the least expensive. 

There are comparatively few 
families that cannot afford to 
spend twenty dollars per annum 
per capita for dental care. If 
we get the child early enough 
and have him come often enough 
to detect and correct diseased 
conditions in their incipiency, I 
am sure that for an annual out- 
lay of twenty dollars we could 
make money and be giving a 
genuine health service. It is not 


ORAL HYGIENE 





necessary for us to sit idly by 
and wait for the dental profes- 
sion to start such a campaign; 
each one of us can experiment 
with this idea in his own prac- 
tice. 

Our ambition should be to 
show the 60-80 per cent group 
that dental neglect costs more 
than treatment. 

The dentist who has built his 
practice on the principle that 
enough of the two and three 
dollar fees (with a few of the 
larger ones thrown in) is sound 
business is having less difficulty 
in these times of depression than 
the dentist. who has concentrat- 
ing on “big money’”’ cases alone. 

An interesting analogy may 
be drawn after examining state- 
ments of leading businesses in 
these days of economic difficulty. 
These businesses which are sell- 
ing low-priced articles—F. W. 
Woolworth Company, William 
Wrigley, Jr. Company, the 
cigarette manufacturers, etc.— 
have shown more _ favorable 
earnings than the businesses sell- 
ing high-priced merchandise— 
General Motors, U. S. Steel, 
Radio, etc. 

The principle of a large vol- 


‘ume of small sales is as applica- 


ble to the business of dentistry 
as to any other. 

This presumptuous  econo- 
mist’s suggestion, then, to his 
dental colleagues is this: in these 
times of economic difficulty con- 
centrate on volume production 
of the small fee services, and 
above all things have each pa- 
tient pay something for every- 
thing that you do for him. 

Now for Memphis! 


_ —— _> ae 









Fees 


7 T will be one of your duties, 
Miss Dunwoodie,” com- 
menced Doctor Clarke, “as 

Doctor Jones’ executive secre- 
tary, to arrange the amounts and 
payments of fees with his pa- 
tients. Before outlining explic- 
itly your procedures in this 
matter, I wish to take your 
mind over some of the general 
and special elements that govern 
or influence this department of 
practice. 

“There is much general com- 
plaint that medical and dental 
fees are beyond the means of a 
large proportion of the public, 
and that they are entirely out 
of line with the present eco- 
nomic industrial trend, and with 
the cost of other services and 
commodities. 

“Obviously, medical and den- 
tal services by virtue of their 
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special nature must remain de- 
liberately considered and indi- 
vidual activities, incapable of 
being multiplied and reduced in 
cost by machinery or mass pro- 
duction. 

“There has been a growing 
disparity in cost between indi- 
vidual personal services and ma- 
chine or mass production. This 
disparity, in all probability, will 
continue to increase and to push 
professional fees still further out 
of line as compared to industrial 
products or to the means of the 
general public. 

“At the same time, it seems 
that much can be done by effi- 
cient administration to bring 
dental services within closer 
financial reach of the average 
family. 

“It is estimated that the aver- 
age dentist loses between thirty- 
five and fifty per cent of his 
productive time through lack of 
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patients and through poorly ar- 
ranged appointments, and that 
his speed efficiency is reduced 
approximately fifty per cent 
through the absence of efficient 
management and adequate 
equipment. 

“Now, if the dentist can util- 
ize all his productive time, and 
also double his speed efficiency, 
he will multiply his volume of 
production, and, at the same 
time, effect a large saving in his 
percentage of overhead expendi- 
tures. 

“It is in the development of 
this increase in individual pro- 
ductivity, and in sharing its 
benefits with those classes of the 
public that require some relief 
from the present standard of 
fees, that the hope for a solu- 
tion of this problem lies. 

“With this in mind, I wish to 
emphasize first, that professional 
ability and time, always in com- 
bination, are the chief assets of 
the dentist, and provide his 
principal, if not his only sources 
of professional income. His 
ability is a permanent personal 
qualification, but of value only 
if used. 

“The dentist’s time is per- 
ishable and limited in amount. 
If it is not used as it arises, it 
vanishes, and the value of the 
ability which it should or could 
have carried, is destroyed; and 
no new time can be procured to 
take its place. 

“Now, the sensible dentist, in 
planning or estimating his im- 
mediate future earnings, first 
attempts to determine his pro- 
fessional value.in terms of time. 
In doing this, he first establishes 





his regular fees for each normal 
unit of dental service. 

“By regular fees, we mean 
those that are appropriate in 
their amounts to the majority of 
the patients comprising his prac- 
tice. 

‘A unit of dental service is 
any operation, treatment, or ap- 
pliance, or any parts of these 
that are usually considered in- 
dividually from a fee point of 
view; such, for instance, as an 
extraction, a filling, an inlay, a 
crown, a complete or partial 
denture or bridge, and such like. 

“And by normal units of serv- 
ice, we mean those units that 
are not complicated by condi- 
tions that involve abnormal 
amounts of time in their per- 
formance, or unusual contin- 
gencies. 

“The abnormal unit of serv- 
ice and the exceptional patient 
are important factors in dental 
practice which we will consider 
later. 

“The dentist may establish 
his regular fees for normal units 
of dental service arbitrarily, or 
by guesswork; but if he is pru- 
dent he will do so by weighing 
his own professional qualifica- 
tions—his experience, his repu- 
tation, the financial means of 
his average patients, and the fees 
current in the community for 
comparable service. 

“After establishing his regu- 
lar fees for normal units of 
service, he will estimate or meas- 
ure the average time required 
to perform each unit of service. 
In this way, he can determine 
his hourly average remuneration 
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“As executive secretary it will be your duty to arrange the 
amounts and payments of fees.” 


on each type of normal units, or 
any combination of them. 

“For instance, if his fee for 
a given unit of service is five 
dollars, and the average time re- 
quired to perform that service 
is thirty minutes, his average re- 
muneration for that particular 
unit is five dollars for each thir- 
ty minutes, or at the rate of ten 
dollars per hour. And, of 
course, he can find out the com- 
bined average hourly value of 
all his units of service by the 
simple process of adding all their 
individual hourly values togeth- 
er, and dividing the results by 
the total number of units. 

“In reducing the fees of all 
his units of service to their in- 
dividual and collective average 
hourly values, the dentist not 
only obtains a basis for estimat- 





ing his earnings in terms of 
time, but also the opportunity of 
considering whether his fees for 
all the units are in line with 
each other in their hourly value. 

“Of course, he will keep in 
mind that the time value of dif- 
ferent units of service may vary 
intrinsically. For instance, the 
inherent hourly value, from the 
standpoint of special ability and 
contingencies, in the extraction 
of impactions is obviously much 
greater than in normal extrac- 
tions; and the hourly value for 
the treatment of an _ infected 
antrum differs in the same way 
from the hourly value of simple 
prophylaxis. 

“After the dentist has ascer- 
tained the average hourly value 
of all his units of service com- 
bined, he can make some intelli- 
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gent estimate of his potential 
earning capacity over any given 
period, except for the variations 
caused by exceptional patients 
and abnormal units, by multi- 
plying the amount of the aver- 
age hourly value by the number 
of working hours in any period 
under contemplation. 

“For instance, if a dentist is 
prepared to work one thousand 
hours in any year, and if his 
hourly value over all his units 
of service averages fifteen dol- 
lars, he possesses a potential 
earning capacity for that year 
of approximately one thousand 
times fifteen dollars, or a total 
of fifteen thousand dollars, sub- 
ject, however, to variations 
caused by abnormal units of 
service and by exceptional pa- 
tients; and further subject to 
the deduction of overhead and 
laboratory expenditures. 

“Abnormal units of service, 
Miss Dunwoodie, as I have al- 
ready explained, are those that 
absorb much more than the 
average amount of time in their 
performance. Such cases, as a 
rule, can be recognized prior to 
treatment by diagnosis; but, oc- 
casionally, the extra time-ab- 
sorbing factors disclose them- 
selves only after the work has 
been started. 

“My experience indicates that 
the percentage of abnormal units 
of service in ordinary practice 
seldom exceeds twenty per cent, 
and that these units, on an aver- 
age, absorb approximately fifty 
per cent more time than normal 
units. If this assumption is cor- 
rect, the abnormal units reduce 
the performance capacity of the 





average dentist by approximate- 
ly ten per cent; and, conse- 
quently, unless some special 
financial provision is made to 
reimburse the dentist for the 
extra time absorbed by the aver- 
age abnormal units of service, 
his potential earning capacity is 
reduced accordingly. 

“The financial adjustment of 
this matter can be dealt with 
in two ways. The first is to at- 
tempt to judge each unit of 
service on its individual merits 
from the diagnostic findings and 
to add to the normal fee in each 
case the value of the estimated 
extra time and trouble involved. 

“The second method is to 
raise all fees approximately ten 
per cent, and to include the nor- 
mal and abnormal units of serv- 
ice, without discrimination, un- 
der one set of fees, excepting 
only surgical and other units of 
service that appear to involve, in 
addition to the element of added 
time, other serious contingencies. 

“The first method has the ad- 
vantage of lower fees for the 
majority of patients. Its disad- 
vantages are: that it is not al- 
ways possible to discriminate 
between normal and abnormal 
units of service upon diagnosis; 
that it complicates the system 
and process of arranging fees; 
that it takes up some of the 
dentist’s time that might be used 
in administering service; that in 
attempting to calculate the ex- 
tra time involved in relation to 
the fee, the dentist is diverted 
from professional to financial 
considerations; and that it 1s 
confusing to patients. 

“The outstanding advantages 














of the second method lie in its 
simplicity and economy of time. 
In all other respects, its advan- 
tages and disadvantages are the 
reverse of the first method. 

“After considering these al- 
ternatives carefully, Doctor 
Jones has decided to adopt the 
second, so that each type of in- 
dividual unit of service, except- 
ing certain surgical and patho- 
logical treatments, will carry a 
uniform fee irrespective of the 
individual performance time in- 
volved. 

“I might also say at this 
point, Miss Dunwoodie, that 
the performance time for any 
unit of service may vary widely 
with different dentists, through 
difference in knowledge, dexter- 
ity, or experience; and that they 
may also vary extensively with 
an individual dentist, through 
differences in working condi- 
tions. 

“A dentist, who is relieved of 
all financial, social, and secre- 
tarial duties of practice, who re- 
ceives efficient laboratory and 
surgery assistance, whose work 
is arranged for him in a sys- 
tematic way, and who possesses 
adequate equipment, will per- 
form his professional services in 
less than one half of the time 
required by the same dentist, if 
he lacks these advantages. 

“According to this, the den- 
tist’s average potential produc- 
tion, and, consequently, also his 
potential gross earnings can be 
multiplied by more than two by 
adequate equipment and by efh- 
cient administration, both of 
which it is the duty of the ex- 
ecutive secretary to supply. 
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“Let us now consider the ex- 
ceptional patient, Miss Dun- 
woodie. Perhaps I might be 
more correct in saying the 
minority patient. We hear of 
dental practices designated as 
working class, middle class, high 
class, or mixed practices. ‘These 
designations do not refer to the 
professional qualifications of 
their respective owners, but te 
the class of patients who pre- 
ponderate in their ‘respective 
practices. 

“In law, the qualifications of 
the dentists engaged in these 
various types of practices are 
presumed to be equal. In point 
of fact, they frequently are ap- 
proximately equal, although it 
might not be wrong to presume 
that the differences in grades of 
patients, in many instances, do 
indicate variations in the grade 
of professional ability and serv- 
ice. Richer people, as a class, 
are more discriminating and 
more insistent upon quality of 
results than are poorer people; 
and, therefore, everything else 
being equal, the better dentist is 
more likely to obtain a higher 
financial grade of patient. 

“Moreover, any increase in 
the financial or social status of 
patients usually stimulates the 
dentist to attempt to improve 
the quality of his services, and 
the increase in fees, of course, 
permits him to provide a more 


elaborate, more adequately 
equipped, and better staffed 
establishment. 


“However, except for these 
considerations, the differences in 
the classes of patients do not, as 



















variations in the ability of den- 
tists. The grade of practice is 
usually determined by other cir- 
cumstances, such, for instance, 
as the location of the office, the 
personal connection of the den- 
tist, the character of the first 
nucleus of patients, and other 
conditions equally remote from 
the questions of degree of pro- 
fessional ability. 

“As a matter of fact, every 
dentist has it within his power 
to choose his own class of prac- 
tice, or to change from one class 
to another, at will. A working 
class dentist can become a high 
class dentist through the simple 
expedient of moving to a high 
class location and increasing his 
fees. No one will challenge his 
abilities or his right to make the 
change. 

“Similarly, a high class den- 
tist can change to a working 
class practice by moving to a 
working class district and reduc- 
ing his fees proportionately. 

“Of course, I am referring 
only to the change in practice 
status and do not mean to con- 
vey that such changes can be 
made successfully, unless all the 
factors involved are conducive. 

“The reasons that prompt den- 
tal graduates to choose any par- 
ticular financial grade as pa- 
tients present quite an interest- 
ing study into which I will not 
digress; but, in most cases, these 
reasons have some social, grega- 
rious, or financial origin. Rarely 
are they founded upon differ- 

ences or degrees of professional 
ability. Then again, in quite a 
proportion of instances, the 
grade of patients develops quite 
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independently of the dentist's 
volition. 

‘Now, each of these financial 
grades of practice bases its fees 
upon the financial ability of the 
respective class that predomi- 
nates among its patients. This 
naturally leads to a wide dis- 
parity in fees between the dif- 
ferent grades of practices. It is 
not unusual for the middle class 
dentist to charge two or three 
times as much as the working 
class dentist, or for the high 
class dentist to charge four, five, 
or even ten times as much. This 
does not seem contrary to ac- 
cepted professional traditions of 
serving each person according to 
his means. 

“But each of these divisions 
of dental practice — working, 
middle, and high class—is faced 
at times with patients who are 
outside of the particular finan- 
cial class for whom it has ad- 
justed its average fees. These 
patients may be either richer or 
poorer. These are the excep- 
tional patients to whom I have 
referred. 

“Now, superficially, it would 
seem that exceptional patients of 
greater financial means than the 
average patient would present 
no particular problem; that if 
the dentist knows of their higher 
financial ability, he can simply 
increase his fees proportionately, 
or, at the worst, if unaware of 
their advantageous financial cir- 
cumstances, he can serve them at 
his usual fees. 

“However, here we find our- 
selves on the horns of a peculiar 
dilemma. Some high class and 
middle class patients refuse to 
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have dental work done at fees 
substantially less than those to 
which they have been accus- 
tomed. They cannot believe that 
satisfactory service can be ob- 
tained on the lower levels. 

“On the other hand, some 
high and middle class patients 
patronize a lower financial 
grade of practice purposely ‘to 
procure the reduced fees. Both 
of these types of exceptional pa- 
tients are frequent enough in 
many practices to upset normal 
procedures in establishing fees. 

“Now, if the dentist is to 
have peace of mind, he must 
establish some uniform policy 
with respect to such patients. 
Can any policy be devised to se- 
cure the patronage of both 
types? I think not. It might be 
possible to secure some of both 
by some ingenious procedure of 
individual diplomacy and nego- 
tiation, but not through any 
straightforward policy. 

“If we agree that a policy 
must be established, it means the 
elimination of one of these two 
types of patients. Now, which 
of the two are we to save? 

“Analyzing, I would say that 


in an established ethical practice, . 


the majority of new patients 
come through recommendation 
and that recommended patients 
may be presumed to have some 
idea of the prevailing scale of 
fees, and to rely upon them; and 
that they and their friends 
would be likely to resent fee dis- 
crimination on any grounds. 
“Then, regarding those pa- 
tients not directly recommended 
but who come because of in- 
quiries they have made regard- 
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ing quality of services or charges, 
they also may be presumed in 
most cases to possess some ap- 
proximate idea of the scale of 
fees, and are likely to object to 
fees beyond their anticipations. 

“Of the remaining possible 
new patients, it is safe to say 
that most of them would not be 
above the financial class to 
which the practice caters. This 
leaves an exceedingly small pro- 
portion as possible new patients 
of higher financial grade who 
would be willing, or who would 
insist upon paying higher fees; 
and in this small proportion, it 
would be difficult, in many cases, 
to determine financial status re- 
liably. Unless a dentist possesses 
almost indisputable information 
regarding the circumstances of 
a patient, it is not safe to assume 
any exceptionally high standard. 

“According to this analysis, it 
would appear that the possibili- 
ties for securing fees much high- 
er than the average, without in- 
jury to the morale and system- 
atic procedure of the practice, 
are comparatively few. It is, of 
course, always possible that 
some exceedingly wealthy pa- 
tient might come in, who would 
be delighted to pay several times 
the amount of the regular fee, 
and who might, on the other 
hand, refuse to accept dental 
service at the prevailing practice 
fees. 

“Such patients actually exist; 
and almost every dentist of ex- 
perience has met them. Many 
dentists look forward to their 
arrival and plan a vacation or a 
new car out of the proceeds. But 
most of that waiting is in vain; 
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and sometimes when such pa- 
tients do arrive, dentists fail to 
recognize their financial quality 
in time, and afterwards bemoan 
their lost oportunities. 

“Of course, there is also the 
possibility that such a wealthy 
patient may bring other wealthy 
patients and thereby justify the 
dentist in raising his entire scale 
of average fees. But this also is 
a remote eventuality. An in- 
crease in the financial grade of a 
dental practice usually takes 
place in one of three ways: 
through the increasing prosper- 
ity of the patients who comprise 
the practice ; through increase in 
reputation; or through removal 
to a new district. 

“In view of all these con- 
siderations, it seems that if a 
decision is to be made, the den- 
tist in a middle or working class 
practice will save himself trou- 
ble and disappointment, earn 
just as large an average income, 
and maintain more respect and 
good will among his patients by 
deciding upon a single standard 
of fees and by abandoning the 
possibility of the occasional 
higher fee from exceptional pa- 
tients. 

“I might say, however, that 
this conclusion does not apply to 
high class or mixed practices. 
The strictly high class practice 
is usually an exotic growth that 
flourishes only under specially 
favorable conditions. Its devel- 
opment is generally dependent 
upon exceptional social influ- 
ences and favors, and, there- 
fore, this type of practice is not 
available in a practical way to 
the average dentist. The fees 


differentiation implies. 


naturally are based upon care. 
ful and diplomatic computations 
of the financial, social, and tem. 
peramental circumstances of the 
individual patient. Some high 
class practices show astonishing 
earnings; but it is doubtful 
whether this type of practice, 
taken as a whole, shows larger 
average, net income per dentist 
than middle and working class 
practices. 

“The mixed practice that con- 
tains a substantial proportion of 
each of the classes that we have 
been discussing also cannot very 
well evade differentiation in 
fees based upon grades of pa- 
tients. Therefore, it is difficult 
to free it altogether from the 
embarrassments and misunder- 
standings which such differentia- 
tions are likely to develop. 

“Frank admission to the pa- 
tients comprising this type of 
practice that fees are based on 
the financial circumstances of 
patients usually has proved to 
be the best policy in such cases. 
Public opinion is not against dif- 
ferentiation in professional fees 
as it senses and rather likes the 
ethical implications which such 
Never- 
theless, difficulties sometimes 
arise in its application, particu- 
larly with individual patients 
who do not benefit by it finan- 
cially. 

“So far, Miss Dunwoodie, we 
have been considering only those 
exceptional patients who are 
above the financial average. Let 
us now think of those who are 
below. These are the more 
numerous. 

“Almost every practice re- 
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ceives visits from willing and 
respectable patients who are un- 
able to meet its regular fees. 
These may be divided into three 
groups: one to whom the regu- 
lar fees are just a little too high; 
another to whom they are much 
too high; and a third group con- 
sists of those whose circum- 
stances prevent them from pay- 
ing almost anything immediately 
and whose futures look so dark 
that they may never be able to 


y. 

“You would be quite in or- 
der, Miss Dunwoodie, in asking 
how these types of patients con- 
cern us. We have set up a sched- 
ule of fees which, in our 
opinion, is fair and just to the 
class of people whom we desire 
as patients. We want no other 
class. Those who take exception 
to our fees, or who cannot meet 
them, have the privilege of go- 
ing elsewhere for service. Would 
it not be wiser to restrict our- 
selves to this policy ? 

“The moment we start con- 
sidering patients who obviously 
are without the means to com- 
pensate us reasonably for our 
services, if at all, we are tread- 
ing extremely dangerous eco- 
nomic ground. In short, it 
would be considered very poor 
business. No grocer, clothier, 
nor any other commercial enter- 
prise would expect to operate 
successfully, unless he definitely 
excluded as.customers those who 
could not meet his prices and 
terms. 

“Besides, we ourselves are 
subject to the same conditions. 
Unless we meet the regular 
prices and terms for anything 
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we need, we must go without. 
We have establishment and pri- 
vate expenses that we can meet 
only if we are paid for our serv- 
ices. Then, our work is of an 
extremely tiring and _ nerve- 
exhausting nature. In this re- 
spect, we are like the laborer 
paid only for work personally 
performed. The laborer’s wage 
is the most sacred ward of law. 
Wages in full come ahead of all 
other claims. Why then should 
we deliberately consider any ab- 
rogation? 

“The unwritten code that no 
person in distress should be de- 
nied medical aid for lack of 
means has been enforced for a 
long time in most countries. 
The burden of this responsibil- 
ity is usually divided among 
governmental agencies, philan- 
thropy, and the medical profes- 
sion. 

“The task of the first two is 
to provide institutional or other 
organized relief for the broad 
stream of friendless and needy. 
The duty of the individual prac- 
titioner in this matter seems to 
be limited, more or less, to those 
who come logically within the 
personal sphere of his profes- 
sional activities. It is not con- 
sidered good form for a physi- 
cian to abandon an accepted pa- 
tient, or the members of such 
patient’s family, on account of 
reverses or poverty, or to refuse 
his services to the poorer connec- 
tions of any of his regular pa- 
tients. 

“His position is considered 
very much like that of a minis- 
ter or priest, who cannot deny 
himself to any of the members 
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of his personal church, or to 
their families, or their imme- 
diate connections, regardless of 
their circumstances or sins. 

“This simile may be under- 
stood more clearly, perhaps, if 
we consider the practice of an 
only physician in a small village. 
All persons in the community, 
irrespective of their station or 
means, come automatically with- 
in his professional jurisdiction. 
He would not think of with- 
holding his services from any of 
them because of their financial 
incapacity. His professional 
earnings are supposed to repre- 
sent a cross section or average 
of the means of all the individ- 
uals comprising the district that 
constitutes his practice. In large 
communities, the practice 
boundaries are not so easily es- 
tablished, but the principles in- 
volved remain the same. 

“In those past periods in 
which the practice of dentistry 
was open to all as a handicraft 
without professional pretensions, 
recognition, or exclusiveness, it 
could not be construed to labor 
under the burden of professional 
ethics and obligations. But about 
two hundred years ago, den- 
tistry laid vigorous claims to 
professional functions which, in 
the course of time, were fully 
conceded. In consequence there- 
of, dentistry is now recognized 
aS an important arm of medi- 
cine, and its qualified exponents 
are granted full professional 
honors, rights, and privileges. 

“After gaining professional 
status on its claims to an integ- 
ral part in medicine, it hardly 
would be consistent for dentistry 





now to repudiate the acknowl- 
edged ethics and obligations of 
the medical profession. 

“If we grant this line of rea- 
soning, Miss Dunwoodie, it 
would seem that there is some 
obligation on us to provide for 
the financial incapacity of the 
poorer relatives and connections 
of our normal patients, who may 
come to us for service. 

“But there is no reason why 
this should be done in any except 
a common sense way. There is 
a limit with respect to providing 
dental services to patients who 
are subnormal financially, be- 
yond which the dentist cannot 
go without imperiling his own 
economic stability and his maxi- 
mum usefulness to the com- 
munity. 

“TI stated a few minutes ago, 
that the village doctor’s aggre- 
gate professional income was 
supposed to reflect, in terms of 
appropriate fees, the cross sec- 
tion or average means of all his 
patients. It would be a safe 
gamble to wager that the aver- 
age village doctor’s ‘fees run 
much below this standard. This, 
however, may be no fault of his 
patients. His fees may be in- 
equitably proportioned — by 
guesswork, personal impres- 
sions, or without any definite 
survey or plan; and there may 
be little thought of effective fi- 
nancial administration. 

“Ultimately, such a lax course 
injures both the physician and 
his patients. It is essential to 
most physicians’ maximum efh- 
ciency to be unharassed by eco- 
nomic or social problems that 
may sap their vitality and cour- 











age, or divert their minds to the 
detriment of their professional 
concentration. Ihe same applies 
to the dentist. 

“T also stated a moment back 
that, according to commercial 
standards, dealing with patients 
financially subnormal would be 
considered poor business. Pro- 
fessionally, however, it is my 
opinion that the policy of pro- 
viding for financially subnormal 
patients, if balanced and regu- 
lated, is not only correct, but 
most profitable. No dentist or 
physician can disregard this 
phase of ethics, except at a cost 
much higher than that of its ob- 
servance. 

“The public perhaps subcon- 
sciously expects the professional 
man to be ethical and-to place 
his services above purely mer- 
cenary considerations. Wherever 
the public is convinced that the 
practitioner meets this expecta- 
tion, it usually responds by ac- 
cepting his decisions with respect 
and confidence; but when it be- 
lieves or suspects that he fails in 
this respect and that the mutual 
contact is simply a business of 
dollars and cents, it retaliates by 
asserting its commercial rights 
to bargain and tear down fees. 

“Nor can the practitioner, 
permanently and_ successfully, 


pretend to ethics which he fails 
to practice. He may fool a per- 
centage of his patients tempo- 
rarily, and perhaps thereby de- 
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lude himself. But the public, as a 
whole, develops sound intuitions 
in human relationships and its 
deliberate judgment is not based 
upon what the dentist says or 
pretends, but upon its reactions 
to his personality, his unconsci- 
ous attitudes, and his general 
acts, all combined, which he is 
unable to falsify or hide. 

“Proof of this is to be found 
in comparing the fees of prac- 
tices differing in their ethical 
structures, but similar in their 
class of patients, and approxi- 
mately equal in performance of 
service. 

“‘A survey of this character 
disclosed that the highest aver- 
age fees prevailed in those prac- 
tices that showed the greatest 
solicitude for their financially 
weak patients, and that the low- 
est average fees were found 
among those practices run on 
strictly business principles. It is 
well known that advertising 
dentists, despite their staffs of 
expert, high pressure fee nego- 
tiators, and their occasional very 
high fees, usually average lower 
fees than well managed ethical 
practices catering to the same 
grade of patients. The dentist 
usually pays for the lack of 
ethics in lowered fees, depressed 
by the distrust and defensive at- 
titudes of his patients.” 


[Doctor Clarke continues his 
discussion of Fees in Novem- 
ber. | 














HE dental 

association 

of Lafay- 
ette, Indiana, 
has undertaken 
a project which 
is very worthy of mention and 
commendation. 


For a number of years Tip- 
pecanoe County, of which Laf- 
ayette is the county seat, has 
employed a county health nurse 
who spends her time in the 
schools, examining the children, 
recommending that certain 
health measures be taken, and 
trying to follow up this inspec- 
tion by actually improving health 
conditions. 

Many children are found 
whose teeth have been neglected 
and many of them have never 
been inside a dentist’s office. To 
co-operate with the county nurse 
and to help relieve this neglect, 
about twenty members of the lo- 
cal dental association agreed to 
give every [Thursday morning to 
caring for the teeth of those 
children whose parents age 
really worthy but financially un- 
able to give their children den- 
tal service either because of pres- 
ent economic conditions or be- 
cause of the number of children 
in their families. 

The following plan has 
worked very well. The nurse 
goes into the school, examines 
the children: in grades one to 
eight. ‘hen she sends home slips 
showing what work is necessary. 


A Simple School Plan 


FLORENCE T. Scipio 
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If the parents 


By are not able to 


have this needed 
work done, they 
fill out a blank 
saying they 
would like to have their chil- 
dren’s teeth cared for. 

Then a card is sent home for 
the parent to sign. This card 
gives the child’s age,:his grade 


in school, the parent’s occupa- 


tion, and the number of children 
in the family. This is approved 
by the principal of the school. 


The school then sends the 
children; in charge of a teacher 
or some older person, to the of- 
fice of the county superintendent 
of schools on the morning set 
aside by the dentists and from 
there they are taken to the dif- 
ferent dental offices. 


Extractions are made where 
necessary, the teeth are cleaned, 
and plastic fillings put in. 


It is estimated that between 
seven and eight hundred chil- 
dren will be thus cared for dur- 
ing the present school year. This 
includes both city and rural 
children from seven to fourteen 
or fifteen years old. 


The co-operation has been 
splendid and the parents, teach- 
ers, and children are very appre- 
ciative. It is hoped to extend 
this work still farther another 
year, for it is at present only in 
its infancy. 
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The VITAMINS 
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Mouth Hygiene 


(Continued from August) 


VITAMINS C and D 


HIS is sea voyages. 
among the By The effects of 
most im- vitamin C de- 
portant of these Frank H. Peck, ficiency develop 
substances to the M.D rather gradual- 


dentist because 
of the far-reach- 
ing effects of any deficiency in it 
upon the tooth structure and the 
gingiva and supporting structures 
generally. As the antiscorbutic 
substance, it was among the first 
vitamins to be recognized—a 
water-soluble substance essen- 
tial to all the vertebrates 
throughout life. 

Vitamin C functions as a reg- 
ulatory substance largely 
through its maintenance of the 
supporting tissues of the capil- 
laries. Its action is specific to- 
wards scurvy, a 
deficiency dis- 
ease which was 
formerly some- 
what prevalent 
among babies, 
and that almost 
universally ap- 
peared among 
adults in time of 
famine and 


during long 


This 5-page article 
is the third of a series 
which provides den- 
tists with a practical 
primer on this tm- 
portant topic. 
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ly, with capri- 
cious appetite, 
rapid respiration and shortness 
of breath, change of disposition, 
rapid heart action, physical 
weakness and loss of weight, re- 
duced hemoglobin and a ten- 
dency toward hemorrhage, par- 
ticularly apparent in the gums. 
All of the symptoms may not 
be in evidence but the red, 
swollen and bleeding gums, and 
the skin’s predisposition to bruise 
easily are fairly uniform. 

But even when the symptoms 
are obscure, any marked defi- 
ciency in vitamin 
C will lead to 
progressive path- 
ological changes, 
the most impor- 
tant of which is 
a degeneration 
of the capillary 
endothelium 
and a swelling 
which retards 
the flow of 
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blood through the capillaries. 
Extreme congestion results. As a 
result of the deficiency, the col- 
lagen fibrils, which largely make 
up the supporting structure of 
the capillaries, either atrophy or 
do not form; and this leads to 
congestion at the points of con- 
striction and a still further 
weakening of the _ capillary 
walls. Capillary repair becomes 
impossible and the walls of the 
vessels are too greatly impaired 
to stand the strain. Edema and 
hemorrhage occur, while stag- 
nation of the circulation results 
in deficient oxygenation of the 
tissues. 


The complete absence of vi- 
tamin C reduces the nutritional 
state and the active functions of 
probably all of the most active, 
rapidly growing, and most high- 
ly differentiated cells of the body, 
so scurvy is interpreted as a gen- 
eral, although not uniform, 
atrophy of the different tissues 
and organs of the body. It is 
essentially a capillary disease. 
Postmortem examination shows 
congestion of the internal or- 
gans generally. The weight of 
the spleen, stomach, liver, and 
intestines is decreased; that of 
the adrenals is increased but 
their secretion is reduced. 


The periodontal membrane, 
pulp, and gingival tissue are es- 
sentially one tissue. In health, 
the membranes surrounding the 
roots of the teeth are made up 
largely of collagen connective 
tissue fibrils that atrophy under 
the influence of vitamin C de- 
ficiency and cause stagnation of 
the capillary circulation upon 
which the teeth depend, which 
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gives the characteristic picture 
of swollen and bleeding gums, 
loosened teeth, imperfect bone 
matrix, and fragile teeth s 
characteristic of this deficiency. 

An insufficient supply of vita- 
min C in the dietary of children 
results in irritability and lack 
of stamina. The child does not 
grow normally and shows less 
resistance to infectious diseases. 
In both children and adults, 
such a deficiency is thought to 
be one of the chief causes of 
rheumatism. 

Vitamin C deficiencies must 
be looked upon as always a con- 
tributing factor, and frequent- 
ly as the chief factor in almost 


every condition the dental pro- 


fession has to meet. 

Vitamin C is widely dis- 
tributed in Nature, being pres- 
ent in the majority of all fresh 


fruits and in practically all 
green leafy vegetables and 
sprouting grain. The cereal 


grains and legumes contain no 
appreciable amounts, and since 
the power of the animal body 
to store this substance is ex- 
tremely limited, it is not found 
generally in the meat products, 
although traces are reported in 
the heart, kidney, and liver of 
certain animals. 

The value of milk products 
as a source of vitamin C appar- 
ently depends upon the pastur- 
age. It is usually lacking dur- 
ing the winter months but is 
present in small amounts during 
the seasons of green vegetation. 

The best sources of supply 
are orange and lemon juice and 
the citrus fruits generally, to- 
matoes, green leafy vegetables, 
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IODENT 
BEARS THIS SEAL 


signifying that the Council on Dental Therapeutics of the 
American Dental Association has investigated the composi- 
tion and claims for both Iodent No. 1 for Teeth Easy to 
Whiten—and—lIodent No. 2 for Teeth Hard to Whiten 
and has found them acceptable. 


Iodent was created by A. J. Lautmann, D.D.S., in two tex- 
tures for the two distinct types of cleaning requirements. 
It is unusually effective as well as absolutely safe in re- 
moving stubborn stains—cleaning and polishing the teeth 
to their natural whiteness and brilliancy, and with a pleas- 
ant, refreshing taste in the mouth. It is offered for your 
consideration as a safe, effective and pleasing tooth paste 
to recommend to your patients. 


THE IODENT COMPANY, DETROIT 





Nol for teeth easy 


to whiten. 


N ey 4 for teeth hard 
to whiten. 



























Confidence is one of the greatest aids to denture 
success—confidence on the part of the patient to 
be able to eat, talk, laugh, sing and even sneeze 
without the fear of embarrassment. 


The dentist can build much of this confidence by 
the use of the proper psychology during denture 


construction. Dentists, the world over, have turned 


diately after the 
dentures have been 
inserted. 


No matter how fine 
a piece of prosthetic 


will prove invalua- 


ble. The new den- 


to Dr. Wernet’s Powder to aid them in assisting | 
timid and difficult | 
cases over that first | 
trying period imme- ff 


art you may have [ 
constructed, there [ 
are times when Dr. [ 
Wernet’s Powder [ 
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ture case, the highly nervous patient, the immediate 
of denture case, the denture-sore mouth—these and 
ef) many similar instances are indications for the use of 
Dr. Wernet’s Powder. 


Denture success depends upon two things—your 
art and the patient’s cooperation. Your art is a 
known quality and most denture failures are be- 
cause of the patient’s negligence. Help the patient 
to help himself by prescribing Dr. Wernet’s Pow- 
der, Dentu-Creme and Dr. 
Wernet’s Dental Plate 
-f) Brush. These three com- 
|) prise what we are pleased 
to call “The Perfect Trio 


for Artificial Dentures.” 


or i | Se Td st 
are eee ee 
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@) tion Samples of the Powder and 
**A Cream for your professional needs. 


] We will be glad to send Combina- Y- 
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Wernet 
Dental Mfg. Co. 


220 36th St., Brooklyn, N. Y. 
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especially cabbage, and _ the 
sprouted grains. Vitamin C is 
readily destroyed by heat, oxida- 
tion, and alkalinity. It is usu- 
ally lost in baking and roasting, 
and in prolonged boiling it 
either passes into the water with 
the minerals to a great extent or 
is destroyed. ‘The prevailing 
practice of using soda, as a color 
preservative, in cooking, de- 
stroys it. 

Since vitamin C is essential 
to both life and health at all 
ages and is not stored to an ap- 
preciable extent by the body, 
foods containing it should be a 
part of the dietary each day. 


VITAMIN D 

The effects of vitamin D de- 
ficiencies are so obvious that in 
the minds of the public it is 
looked upon as the most impor- 
tant of the group. It is quite 
generally known as the “sun- 
shine vitamin,” due to the fact 
that it is the only one known 
to be created synthetically 
through the direct action of 
sunlight. 

Vitamin D is fat soluble and 
in many other respects resembles 
in its properties vitamin A, with 
which it is so frequently asso- 
ciated in nature. In fact, for 
many years these two were 


looked upon as one substance, 


classified as vitamin A. 

Vitamin D influences mineral 
metabolism and through its ef- 
fect upon the blood phosphorus 
regulates the calcium-phospho- 
rus balance. Physiologically, its 
chief function seems to be asso- 
ciated with the establishment of 
centers of calcification in the 
soft bone matrix, and around 
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which the deposition of lime 
takes place in the mechanism of 
bone formation. 


Even in rich America, dietary 
deficiency in this vitamin has 
been so general until recently 
that, according to some authori- 
ties, evidences of rachitic lesions 
were almost universally present 
among the child population of 
the cities and manufacturing 
districts of the temperate zone. 
Vitamin D is a specific in rick- 
ets and probably also a pre- 
ventive of dental caries, at least 
in the young. Rickets is nothing 
more than a lack of balance be- 
tween the calcium and phospho- 
rus through which the centers 
of calcification fail to form in 
the bone matrix, in consequence 
of which the bone does not 
calcify. 

It is not vitamin D deficiency 
alone that produces rickets, but 
lack of balance between the cal- 
cium and phosphorus, and the 
absence of either of these essen- 
tial mineral elements in the die- 
tary may produce it, even in the 
presence of the vitamin. But 
while the supply of calcium and 
phosphorus is commonly defi- 
cient, there is usually sufficient 
present in the average dietary 
to prevent marked rachitic 
lesions unless the vitamin is also 
lacking. 

Feeding experiments indicate 
that vitamin D is also essential 
to growth, probably because the 
mineral metabolism which it 
controls is essential in relation 
to the nerves and muscles, as 
well as to the skeletal forma- 
tion. 

But vitamin D is especially 
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interesting in science as being 
the only one of the vitamin 
group to have been synthesized 
or produced through the agency 
of man. It is also believed to 
be the only one produced in ani- 
mal tissues by the direct action 
of the sun’s rays. 


It is now generally accepted 
that the effects produced by vita- 
min D bearing foods are not 
only correlated to the effects of 
the sun’s rays, but that irradia- 
tion by sunlight or the ultra- 
violet ray actually produces a 
synthetic vitamin D _ identical 
with the substance found natu- 
rally in foods, and that various 
food materials can be given 
antirachitic properties by this 
means. 

There is present in many food 
substances a definite chemical 
compound, ergosterol—of the 
group known as sterols—which, 
inert in itself, nevertheless un- 
dergoes rapid chemical change 
through irradiation to become 
the most potent antirachitic 
known—viosterol. 

Ergosterol is present in the 
skin of man and most mammals 
and the vitally important effects 
of sunlight on the animal king- 
dom are due to the resulting 
chemical action of the light rays 
upon this inert substance and its 
conversion to the active vitamin 
bearing substance. 

The best sources of vitamin 
D among the natural food ma- 
terials are liver and egg yolk. 
Butter and whole milk are also 
usually fair sources and prob- 
ably the most widely used as 
such. 

Since vitamin D is readily 
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stored by practically all animal 
life, the free use of these food 
in the dietary is sufficient t 
avoid any danger of marked de. 
ficiency in this vitamin. Unfor. 
tunately, many children have an 
aversion to these foods and this 
makes the use of the more con- 
centrated sources of supply es- 
sential, or at least advisable, for 
prophylaxis throughout the 
earlier years of life. Nothing 
excels cod liver oil for this pur- 
pose. 

Cod liver oil may be consid- 
ered as the best practical source 
for both vitamin A and D in the 
home and the many pharmacev- 
tical preparations of the oil de- 
veloped recently eliminate the 
former objections to its disa- 
greeable odor and taste. 


In the treatment of active 
caries or rachitic lesions, where 
vitamin D is the essential need, 
the more potent viosterol is the 
agent of choice. Commercial 
viosterol is not a product of cod 
liver oil, however, but of irradi- 
ated yeast, and because of its 
extreme potency, its use should 
always be under the direct sv- 
pervision of the practitioner. 


Without question, viosterol 
will long stand out as one of the 
landmarks of medical science. 
The transition of an inert sub- 
stance such as ergosterol into one 
of most active therapeutic agents 
known to man through the mere 
action of light rays is a marvel- 
ous development of _ science; 
nevertheless its indiscriminate 
use by the public without pro- 
fessional supervision, as is so fre- 
quently the case at present, 
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should be viewed with grave 
concern. 

Viosterol is too potent an 
agent to be placed in the hands 
of an inexperienced patient, for 
with all its value, it cannot be 
looked upon as entirely safe. 

In excessive dosage, or even 
over too prolonged a period, the 
use of viosterol may result in a 
deposition of calcium in the soft 
tissues where it will do serious 
harm. Both nephritis and ar- 
terial sclerosis have been at- 
tributed to this cause and fre- 
quent fatalities following its use 
reported in various parts of the 
world confirm the need for cau- 
tion and professional supervision. 

It would probably be far bet- 
ter to limit the use of the irra- 
diated product to actual therapy 
and leave the safer cod liver oil 
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and its various pharmaceutical 
preparations and derivatives to 
the public and unsupervised pro- 
phylaxis. 

Vitamin D, unlike the closely 
related A vitamin, is probably 
the most stable of the vitamins. 
Exposure to air and moderate 
temperatures produces little de- 
terioration. In the foods which 
contain it, and in cod liver oil, 
it may be considered as stable as 
the foods themselves. Most of 
the medicinal preparations of 
cod liver oil, such as emulsions, 
extracts and concentrates, are 
reasonably dependable sources of 
vitamin D, even when entirely 
lacking the labile A factor. 


[The discussion of the prop- 
erties of vitamin E concludes 
this series in November. | 





Ohio State Dental Meeting 


The sixty-sixth annual meeting of the Ohio State Dental Society 
will be held at the Netherland Plaza Hotel, Cincinnati, December 


1, 2, 3, 1931. 


The Southern Society of Orthodontists will hold its meeting 
jointly with the Ohio state meeting. 

Men who have accepted invitations to appear on the program 
include: Doctors Martin Dewey, Arthur H. Merritt and E. C. 
Bodecker of New York, Doctors I. Wingate Todd and Edward 
Reiter of Cleveland, Ohio; Doctor F. Baline Rhobotham of Chi- 
cago, Ill.; Doctor Carl Hoffer of Nashville, Tenn.; Doctor E. E. 
Bailey of Denver, Col.; Doctor Nathan Sinai of Ann Arbor, 


Michigan. 


All members of the American Dental Association are invited to 


attend. 














INTERNATIONAL 
ORAL HYGIENE 


Conducted by C HARLEs W. BARTON 


«Discription of a 
Tooth Drawn” 


In the Indian Dental Review 
for December-March, the im- 
pressions of a ten-year-old In- 
dian girl after an extraction are 
reproduced just as she wrote 
them down: 

“TI felt very nervous when I 
had my tooth drawn. I held my 
mother’s hand very tight, and 
sat on the chair. 

“First the doctor got some 
medicine and put it on the place 
where I was going to get an in- 
jection. He told me that it 
would not hurt me, but I did 
not believe him because once 
another doctor was going to pull 
out my tooth, but he did not tell 
me he brought the pincers, and 
told me to open my mouth, but 
I said ‘No’ you will pull out 
my tooth, he said I won’t, after 
all I believed him and opened 
my mouth, and he pulled it out, 
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now from that day, to this | 
never believe him. 

“But this doctor to make me 
believe him he pricked me on 
my hand it hurt me then he 
poked me, on my gum where | 
had the Injection it did not hurt 
me in the least bit, after he 
pulled out my tooth. I was very 
glad but the only thing was that 
I felt a bulg where I had the 
Injection and I went jumping 
home very very glad. 

“Now if you are going get 
a tooth drawn don’t be fright- 
ened it is not as bad as I thought 
at all.” 





Another Beautiful 


Example of Progress 
Chile—The Republic of Chile, 


just as all other South American 
countries, is steadily developing 


_its public dental service. Ac- 


cording to La Tribuna Odonto- 
logica, in the presence of the 
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highest national authorities, of 
the director of the School of 
Santiago, Dr. Alejandro Man- 
hood, and many distinguished 
members of the profession, the 
three new buildings of the Uni- 
versity of Concepcion have re- 
cently been inaugurated. One of 
the new buildings houses the 
dental school and is considered 
by all those who have seen it as 
the best of its kind in South 
America. ‘The installation of 
the school has cost one million, 
two hundred thousand Chilean 
pesos. In order to give an idea 
of the magnitude of the new 
edifice, suffice it to say that the 
great hall of operative dentistry, 
with enormous windows fifteen 
fect high, is equipped with 
eighty complete units of the 
most modern design. 





The Fight Goes On 
—and So Does Den- 
tal Decay 


Australia — Nobody denies 
that J. Sim Wallace is an eru- 
dite research worker. Nor does 
anybody doubt that he is tena- 
cious in his opinions. Rarely has 
there been a man who fights so 
valiantly for his conviction al- 
though, if he were not blinded 
by the enthusiasm for his own 
opinion, he must realize that he 
is fighting a lost battle. We, in 
this country, are fortunate in 

|having cool and_ level-headed 
(men, like Howe, Price, Cotton, 
Bunting, and others, who pur- 
sue their studies in the true 
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spirit of research which is satis- 
fied with a statement of unde- 
niable facts and perhaps an elab- 
oration of logical deductions, 
but which keeps away from un- 
profitable haggling over irrele- 
vant details. Orat HYGIENE 
recently reported on the remark- 
able piece of histological re- 
search by Sprawson and Bury 
on the structure of human en- 
amel. J. Sim Wallace is taking 
issue with these investigators 
and with all others who deny 
that the human teeth are life- 
less pegs stuck into the jaws, 
for better or worse. It will pay 
us to follow J. Sim Wallace 
through his contentions, were it 
for no other reason than to en- 
able the profession of this coun- 
try to settle down to the serious 
contemplation of the other side 
of the question. 

Mr. Wallace’s salient asser- 
tions, according to the Austra- 
lian Journal of Dentistry, are 
as follows: 

(1) The enamel prisms are 
normally inorganic, and quite 
incapable of metabolising any 
matter which may surround 
them, whether this latter is 
lymph or keratin, liquid or solid, 
organic or inorganic, alive or 
dead. (2) Any real indication 
of vitality in the enamel is con- 
fined to spaces or tubes into 
which the living protoplasmic 
dentinal fibrils extend, which in 
the case of human enamel is 
only a microscopic distance. (3) 
There is a reaction to injury or 
irritation of the living dentinal 
fibrils which sometimes pene- 
trate human enamel to a micro- 
scopic extent, but there is no evi- 
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dence of vital reaction of the 
enamel itself. It is therefore 
misleading to speak of “the form 
of vitality present in enamel.” 
(4) There is no known circula- 
tion of lymph (or keratin, which 
may be the trace of organic mat- 
ter) found in the enamel. (5) 
Afferent and efferent ducts or 
channels have not been differen- 
tiated, though perhaps vaguely 
assumed. (6) The organic con- 
tent of the so-called “lymph’’ is 
devoid of lymphocytes, and un- 
less hypothetical ultra-micro- 
scopic ameloblasts and amelo- 
clasts exist in it, of which we 
have no knowledge or evidence, 
this “lymph” is also non-vital. 
(7) Since human enamel can 
resist disintegration for thou- 
sands of years, a fortiori it can 
do likewise throughout the al- 
lotted span of life. (8) If 
cracks in human enamel can be 
repaired at all, it can only be 
by a cement substance of meso- 
clastic origin via, or secreted by, 
the admittedly living protoplas- 
mic dentinal fibrils and inde- 
pendently of any “vitality” of 
the enamel. (9) That the anal- 
ogy of tubular marsupial enamel, 
in which are to be found living 
dentinal fibrils permeating two- 
thirds of its thickness, is no 
more relevant to questions with 
regard to the vitality of human 
enamel than cracks in the cemen- 
tum of elephants’ molars are to 
cracks in human enamel. (10) 
That for comparison, help, and 
guidance, it would have been 
more appropriate to have had 
illustrations of developmental 
laminae, especially since it is ad- 
mitted “that some linear trans- 
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lucencies are developmental ip 
origin in human enamel.” (11) 
That other lamellae of develop. 
mental origin, and indeed 4qll 
forms of “defects” in fully 
formed enamel, persist without 
change throughout life except as 
the result of the action of chem- 
ical or physical agencies. (12) 
That any appearance of reaction 
in the inorganic enamel, if not 
due to errors of interpretation, 
must be entirely due to living 
protoplasmic dentinal fibrils or 
other living protoplasm capable 
of deposition, or absorption and 
deposition of calcified matter. 
(13) Human enamel is incapa- 
ble of initiating or completing 
metabolic processes even if sup- 
plied with or bathed in lymph 
or any “lymph-like substance.” 
(14) There is no “immunity” 
to the action of acids on the sur- 
face of enamel, even though 
acids may penetrate through it, 
and possibly stimulate a secre- 
tion of calcium salts from the 
living dentinal fibrils, thereby 
causing an occlusion of perme- 
able spaces which might retard 
the process. (15) Mr. Spraw- 
son’s further suppositions about 
metabolic changes in and around 
“scars” resulting from cracks in 
human enamel need not be seri- 
ously considered. 

Scars, even in such a highly 
organic tissue as the skin, last 
all too plainly throughout life. 
The metabolic changes which he 
apparently would have us be- 
lieve in, with regard to the 
much more highly specialized 
and inorganic human enamel, 
seem to be obliterated to such 
an extent that even under mi- 
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croscopic examination it is diffi- 
cult to imagine that they ever 
existed. 


Something to Think 
About 


Argentine—During seven 
years of practice, says Dr. Rob- 
erto E. Castelli, in Revista 
Qdontologica of Buenos Aires, 
he has never encountered a case 
similar to the one which he re- 
ports, and the equal of which he 
has failed to find anywhere in 
dental literature. The patient, 
a young man of eighteen years 
of age, presented himself for 
the purpose of having an ar- 
tificial set of teeth made. Ex- 
amination proved that here was 
a case for a complete upper and 
lower. The age of the patient 
gave Dr. Castelli something to 
think about. Upon inquiry it 
was learned that this young pa- 
tient had not lost his teeth, but 
had never had them. The only 
teeth that this patient ever pos- 
sessed were two temporary mo- 
lars which were eliminated at 
the proper time. The author 
found out that such almost com- 
plete lack of teeth is an heredi- 
tary characteristic of the pa- 
tient’s family in which this 
peculiar condition is inherited 
by the male members. 

Dr. Castelli communicated 
with almost all members of this 
family and found the following 
history: Francisco P., an old 
man, has no teeth at all at the 
present, but remembers that in 
his youth he possessed one single 
tooth which seems to have been 
an upper incisor. His parents 





ORAL HYGIENE 







2203 


seem to have had normal teeth, 
the same as his brothers. This 
man married Carmen P., of 
which union issued three chil- 
dren: one boy who has all his 
teeth and two daughters each of 
whom has only four incisors. 
One of these women, Antonia 
P., married a Mr. F., who pos- 
sesses all his teeth. They had 
seven children: three boys of 
whom Juan A. is the patient de- 
scribed; Migual, fourteen years 
old, who has several permanent 
molars but no incisors; and Jose, 
five years old, who has only two 
temporary incisors. The author 
has taken x-rays of the three 
boys and has found no signs of 
any of the missing teeth; nor 
can it be supposed that they 
were extracted because in the 
case of five-year-old Jose, there 
is no indication of any tooth 
germ of the permanent teeth, an 
irrefutable proof of total ab- 
sence. The four girls in this 
family are Carmen, twenty 
years old, with four upper in- 
cisors only; Emelia, thirteen 
years old, with the same condi- 
tion; Clara, eleven years old, 
who has only two incisors; and 
Irma, seven years old, with al- 
most complete dentures, but 
with the laterals missing. Was- 
sermann in the mother ,and in 
the patient actually under ob- 
servation proved negative. The 
only fact worth recording is that 
the mother has had four abor- 
tions. The author admits that 


he is unable to draw any con- 
clusions and would like to hear 
about similar cases, or at least 
about an explanation of this 
that he has reported. 











The ‘Treatment 


of Abscessed Teeth by 
Ultra-Violet Ray 


By I. L. Fotstern, D. D. S. 


NE of the most interest- 
ing subjects before the 
dental profession today is 
the question of the advisability 
of the retention of dead teeth in 
the oral cavity. Many have taken 
sides in this matter and many 
are the points of discussion both 
pro and con. The average den- 
tist will not retain dead teeth 
and it goes without saying that 
he will not use such teeth as 
abutments for any form of res- 
toration. Needless to say, the 
dead tooth that presents a gran- 
uloma or cyst formation at the 
apex or apices of a tooth is im- 
mediately extracted. Such teeth 
are considered foci of infection 
for the entire bodily system say 
our friends of the medical pro- 
fession and it would be heresy 
for the, dentist to do aught that 
would in any way conflict with 
the views of the 
medical profession. 
It is true that 
with the antiquated 
methods of treat- 
ment in use a gen- 
eration ago, a dead 
tooth could not be 
preserved and the 
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abscessed tooth had to be re. 
moved, but with the means of 
treatment available today such 
teeth can be saved and should 
be saved. The dead tooth can be 
aseptically filled to the very 
apex and no deleterious results 
follow, if the treatment has been 
of average carefulness; the ab- 
scessed tooth can be so treated as 
to remove the granuloma or the 
cyst in its entirety without the 
fear of its reoccurrence, if the 
treatment herein described is 
followed carefully and _faith- 
fully. 

Seven or eight years have 
elapsed since the writer has 
been consistently following this 
method of treating dead and ab- 
scessed teeth and invariably suc- 
cess has been attained. Many 
teeth heretofore given up as of 
no possible value have been re- 
stored to soundness 
and many of these 
teeth are today act- 
ing as abutments for 
large restorations in 
the mouths of many 
patients after all 
these years, without 
any complaint from 
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these patients, and it might be 
added that the writer is in touch 
with these patients constantly. 

Not only have the abscesses 
been entirely removed, but new 
bone tissue has been regenerated 
about the apical end of the teeth 
and successive x-ray pictures 
taken year after year show a 
normal and healthy bone tissue 
formation about the apices of 
such teeth as would ordinarily 
be seen about the apices of any 
ordinary healthy root apex. 

The method of treatment of 
the abscessed tooth requires the 
steady use of the ultra-violet 
ray. It is essential also that the 
operator perfect himself in root 
canal therapy. Ordinary skill in 
root-canal work is not enough: 
one should develop a thorough 
technique therein. No work of 
this kind can be done without 
the use of an x-ray apparatus; 
every step of the treatment must 
be checked as progress is made, 
and most of all, requires plenty 
of patience. To the novice in 
this work, this point cannot be 
harped upon sufhciently, there 
are bound to be disappointments 
and many of them, but practice 
will make perfect and the end is 
well worth the trouble. The 
treatment for the dead tooth is 
practically the same as for the 
abscessed tooth only for a shor- 
ter period. 

The following is the form of 
procedure: a patient presents 
with a tooth containing a cavity 
with or without a filling, the 
tooth is discolored and the pa- 
tient presents a history to the 
effect that within the last few 
months he has been annoyed 
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with a pain in the left elbow 
joint or in some other part, 
whereupon he adjoined to his 
physician and the latter after an 
examination advised that there 
was no presence of any cause at 
this part and advised a thorough 
examination of the body for any 
possible foci of infection that 
might be the cause of this local 
pain at the elbow. Along with 
other examinations an x-ray of 
the mouth was taken and re- 
vealed this abscessed tooth and 
that was what had brought the 
patient to the dental office. No 
pain has been evident in or 
about the tooth at any time since 
it has been filled, which has been 
a matter of years. It is advisable 
in these cases again to x-ray the 
tooth for the sake of verification 
and record and if this picture 
verifies the first, it is then nec- 
essary to open the tooth and re- 
move the filling to the pulp 
chamber. In most cases a dis- 
tinct foul odor is immediately 
detected when the pulp chamber 
is opened and a treatment of tri- 
cresol and formalin should be 
inserted into the chamber and 
sealed with temporary stopping. 

The ultraviolet lamp should 
then be turned on and using a 
quartz-rod applicator, an ex- 
posure of one-half minute 
should be given facially and lin- 
gually on the soft tissue in the 
area about where the apical end 
of the affected tooth is con- 
ceived to lie. The patient is told 
to return in two or three days. 

The stopping is removed 
when the patient returns and 
the cotton pledget tested for 
foul odor. An attempt is made 
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to cleanse the pulp chamber of 
debris and again the same medi- 
cament is inserted, the tooth is 
sealed and ultraviolet applied as 
before, but for one minute. It 
will be necessary to repeat this 
form of treatment for about 
four or five visits until such time 
as the odor of putrescency has 
disappeared, increasing the dos- 
age of light at each visit by one- 
half a minute. It is then advis- 
able to enter the canals with 
very fine broaches and cleanse 
to the very apex of the tooth. A 
treatment of the same medica- 
ment is again sealed into the 
tooth and again the rays are 
given. 

At the next visit, the tooth 
is isolated and a field of asepsis 
is carefully prepared around it. 
The tooth is opened, thecontents 
removed and with very fine acid- 
proof broaches, a strong solu- 
tion of nitric acid is let down 
into the canals. Extreme care 
must be used in this work so as 
not to drive any of the acid be- 
yond the apex. Enough acid is 
allowed into the canals to fill 
them and for five minutes it 
should remain there, when a so- 
lution of bicarbonate of soda is 
placed into the pulp-chamber on 
a cotton pledget and some let 
into the canals. Immediately a 
strong effervescence takes place 
and it can be noted that tiny 
particles of debris from the ca- 
nals have been forced out. 


Enough bicarbonate is placed 
into the tooth so as to make sure 
that the acid has been entirely 
neutralized. When the bubbling 
has entirely subsided and all ac- 
ceased, the 


tion has canals 
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should be dried and a mild seda. 
tive inserted and the tooth 
sealed temporarily with stop. 
ping. The rays should be ap. 
plied as before and the patient 
dismissed. 

When the patient returns 
upon the next succeeding day, 
the tooth should again be iso. 
lated and then opened. If there 
is no odor then, the canals can 
now be filled. The canals are 
dried with alcohol and warm 
air from the chip-blower and 
again alcohol is let down into 
the root canals, this is followed 
by a solution of chloro-resin, 
which is prepared by dissolving 
white fiddle-bow resin in equal 
parts of chloroform. The reason 
for using this solution is that 
it acts as a binder for the gutta- 
percha to the walls of the ca- 
nals. Next, a thin solution of 
chloropercha is inserted down 
into the canals and all this is 
followed by very fine gutta-per- 
cha points as far down into the 
canals as they can reach. The 
canal pluggers are now used to 
pump down the contents of the 
canals using chloro-percha and 
more points all the time. It is 
possible to insert into the canals 
as many as ten to twenty points 
and often more, depending upon 
the canal. The tooth is now 
sealed as before and again a light 
treatment is given with the 
usual increase in time. An x-ray 
can now be taken. 

The patient should be _ in- 
structed that pain is possible in 
the interim before the next visit, 
and that this pain may persist 
for a day or two. This pain is 
a natural sequence to reot-canal 
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plugging, as some of the chlo- 
roform coming in contact with 
the apical tissues sets up this 
pain. The pain passes by, in 
time and the tooth is normal 
again. The x-ray picture is now 
examined and a thorough root 
canal filling is noted ; should the 
filling be short of the apex, the 
root canal filling can be dis- 
solved out with zylol and the 
entire operation of filling can be 
done over again until the ca- 
nals are perfectly filled. 

The x-ray will also show a 
marked decrease of the abscessed 
area or even a clear area where 
before the granuloma had been. 
The tooth can now be filled 
permanently or used as an abut- 
ment for a restoration. If it is 
possible to x-ray the tooth about 
six months later, a distinct re- 
generation of bone tissue will 
be seen about the apical area 
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and all abnormalities will have 
disappeared. 

In treating an abscessed tooth 
with a fistulous tract, the same 
mode of procedure is followed. 
After the canals have been filled, 
the fistula will disappear within 
a few days after ultra-violet 
treatment is continued directly 
to the opening of the tract. 

The result of this treatment 
is always permanent and sure 
in about eighty-five per cent of 
all cases. Some of the most 
stubborn of cases have yielded to 
this form of treatment and teeth 
that hitherto have been hope- 
less and of no use to the dentist 
and the patient, have become 
healthy appendages. If the ultra- 
violet light yielded no other 
benefit than in these cases, it 
would well have merited its ex- 
pense and the time given to it. 





An Interesting Educational Campaign 


Recently the dentists in the cities of Wilkes Barre and Scranton, 
Pa., started an educational campaign in their local newspapers as 
an interesting experiment in order to determine its value. 

The campaign consists of a series of twenty-six articles dealing 
with the various phases of the educational work which they feel 
should’ be brought to the attention of the public. 

Dentists names do not appear on these articles and the content 
does not in any way violate the ethical views of the profession. 
Liberal newspaper space is being used by the co-operating dentists, 
each dentist participating in the expense on an equal basis. 

The entire series points out the desirability of entrusting one’s 
dental work to the ethical practitioner, but without drawing in- 
vidious comparisons. The campaign also stresses the urgent need 


for periodic dental inspection. 


With 36 million people in this country without dental care, a 
large potential field for dental service exists. This represents about 


600 persons for every dental practitioner. 















Editorial 


The New Dental Digest 


R. EDWARD J. RYAN, 
of Chicago, has been 
appointed editor of The 

Dental Digest. 

‘The magazine was purchased 
several months ago from The 
Dentists’ Supply Company of 
New York by Oral Hygiene 
Publications, as announced in 
the June issue of Orat Hy- 
GIENE. 

The Dental Digest is still 
being published by The Den- 
tists Supply Company. Oral 
Hygiene Publications will start 
publication of the new Dental 
Digest in 1932. 

Dr. Ryan, who has been en- 
gaged for some time in assem- 
bling material for next year’s 
magazine, has already demon- 
strated his outstanding ability. 
Although a young man, he is 
well known to many members 
of the profession for his contri- 
butions to the dental press, and 
as a lecturer. 


THE New DENTAL DIGEsT 


Next year the thirty-seven- 
year old Dental Digest will be 
reborn as a dental magazine un- 
like any other. 

qn a word, the new Dental 
Digest is to be the magazine 
that tells how—tells it swiftly 
—tells it pictorially. 

It will print no essays, en- 


2208 


Plans for 





Edward J. Ryan, B.S., D.DS. 


gage in no controversies. ‘There 
are several admirable publica- 
tions which meet these needs. 
The Dental Digest does not 
aim to supplant any of its con- 
temporaries. As was true of 
OrAL HycIeENE, the new Den- 
tal Digest will start as a new 
and original publication. 

The magazine will meet a 
distinctly different need — the 


"average dentist’s need for spe- 


cific information, clearly pre- 
sented, about the practical prob- 
lems he is faced with daily. 








ty] 


ill] 
to 
pa 














A MAGAZINE THAT 
TELLs How 


The new journal will tell 
how to handle a case of this 
type, or that—how to recognize 
the indications of various dis- 
eases encountered in the mouth 
—how to cope with a specific 
economic problem —how to 
guard against malpractice litiga- 
tion—how to do this, how to do 
that. 

Months ago you solved a 
problem now baffling someone 
in the next state. You are per- 
plexed today by a case, or a 
situation, which has_ been 
worked out by someone two 
hundred miles away. The new 
Dental Digest aims to gather, 
condense, and illustrate infor- 
mation of this sort. 





Epirep WITH A Stop WATCH 


Edited, figuratively, with a 
stop watch, Dental Digest arti- 
cles will be as long as may be 
necessary to present clear, com- 
plete information — but not a 
word longer. 

Where possible, information 
will be presented in outline 
form. In some cases the story 
will be told entirely in pictures. 

In fact, illustrations of a new 
type—some in full color—will 
be a distinguishing feature of 
the magazine. 


LARGE PAGES 


So as to provide facilities for 
illustrations of the type it plans 
to use, the new Dental Digest 
page size will be approximately 
that of national magazines like 
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The Literary Digest and Time 
—more than double OrAL Hy- 
GIENE’S page size. 

The number of pages will 
be comparatively limited. The 
Dental Digest subscriber will 
purchase a service—not physical 
weight. The aim of the journal 
will be to spend money for the 
clear, precise, and concise pres- 
entation of ideas and- informa- 
tion, for elaborate illustrations 
—not an acreage of type. 


TREATMENT OF SCIENTIFIC 
Topics 


The treatment of scientific 
topics will be limited to an in- 
terpretation from the standpoint 
of the practicing dentist’s direct 
interest. 


THE EpiTrorIAL YARDSTICK 


For all Dental Digest ma- 
terial, the editorial yardstick is: 

Does this disclose information 
which the average dentist is like- 
ly to be able to use to advan- 
tage? 

Dr. Ryan is a graduate of 
the University of Illinois, Col- 
lege of Dentistry, and for a time 
was instructor and associate in 
operative dentistry and oral sur- 
gery at that institution. 

Hie has also served as presi- 
dent of the Alumni Association 
and editor of its bulletin, and as 
assistant to Dr. J. R. Blayney 
in the dental division of the in- 
dustrial clinic at Rush Medical 
College. He is at present chief 
dental surgeon at the Universi- 
ty of Chicago’s Home for Con- 
valescent Children. 

Dr. Ryan is a member of the 
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American Dental Association, 
the Illinois State Dental Soci- 
ety, and the Chicago Dental 
Society. He is secretary of the 
Chicago Society’s committee on 
dental economics and a member 
of the public service and study 
club committees. He is engaged 
in general dental practice. 


OrAL HYGIENE readers are 
invited te submit contributions 
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to Dr. Ryan at his present ad. 
dress, 1218 Pratt Boulevard 
Chicago, Illinois. He has pre. 
pared a booklet of suggestions 
to authors which will be sent 
upon request. 


Dr. T. N. Christian, Orar 
HyYGIENE’S assistant publisher, 
will be in charge of publication 
at the magazine’s office in Pitts. 
burgh. 





“Trouble” 


I am having a little trouble 
with your magazine and feel 
that any complaints should 
come direct to headquarters. 

I try to keep files of interest- 
ing articles under various head- 
ings, according to their content, 
and I also keep a scrap-book of 
articles or pictures which may 
appeal to patients in the recep- 
tion room. 

With Dr. Rider, Ex-Dentist, 
and Dr. Jenkins and others, 
throwing interesting ink so pro- 
fusely, I feel that my files will 
soon be usurped by pages cut 
from Ora Hyciene.—W. N. 
Miiter, D.D.S., Flint, Mich. 





“Dilemmas” 


I have just finished reading 
the last installment of “The 
Dilemmas of Dentistry” and en- 
joyed it so much that I wish 


you to send the previous num- 
bers as I have destroyed them. 

OrAL HYGIENE is a very in- 
teresting magazine.-—CHARLES 
B. Hawks, D.D.S., Los An- 
geles, Calif. 





Welcome 


I welcome the monthly ar- 
rival of OrAL HyGIeENeE as the 
visits of an old friend. Wouldn't 
it warm the heart of our old 
friend, Dr. Ebersole, to see how 
lusty and stalwart his brain 
child has grown? — ConrapD 
DEICHMILLER, D.D.S., Los An- 
geles, Calif. 


Helpful 


The articles in Orat Hy- 
GIENE are of great interest to 
me and help me very much in 
my practice—Rosa M. Apesa- 
MES, D.D.S., Penaranda, N.E.., 
Pl 






















HINELANDER, a north- 
ern Wisconsin city of 
over 8,000 population, 

with an excellent system of 
schools under perfect manage- 
ment, hires a dentist to look 
after the teeth of all grade- 
school children. 

The dentist works in an of- 
fice in Central Grade School 
Building five mornings a week. 
The city has a motherly school 
nurse who takes care of the 
children and who also superin- 
tends hot lunches and sees that 
the children are properly 
clothed. 


The dentist examines the 
teeth of all grade children the 
first part of the year. Those 
needing dental work are given 
a slip informing the parents of 
the need. 

If they are unable to have 
work done by their family den- 
tist, the work is taken care of 
by the school dentist, free of 
charge. 

The lower grades are cared 
for first. All permanent teeth 
are filled and all deciduous roots 
and abscessed teeth are removed. 
Each child is given something 
after each visit, candy or gum. 
There is no trouble then with 
children not wanting their teeth 
cared for. 

The following report was 
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made to the superintendent of 
schools at the end of the school 
year: 

The first three weeks were 
spent in examining the teeth 
of all grade-school children 
(1357) at the schools they at- 
tended. The following dental 
work was done: 

488 permanent silver fillings 
placed. 

348 deciduous teeth extracted. 

26 permanent molars extract- 

ed. 

159 copper cement fillings,’ 
placed, majority of which 
were used as a protection 
for pulps and as non-con- 
ductors for large silver 
fillings. 

130 children’s teeth cleaned. 

286 treatments: this includes 
37 teeth treated, nerves 
removed, roots filled, and 
also includes capping 
pulps and treating tooth- 
ache. | : 

59 porcelain fillings in an- 

terior teeth. 

82 pulps capped. 


1578 total operations — 320 
children had their teeth 
cared for, making an aver- 
age of 4.6 operations to 
each child. 

—O. N. Treweexk, D.D.S., 

Rhinelander, Wis. 








_ LAFFODONTIA | 


If you have a story that appeals to you as 
funny, send it in to the editor. He may 
print 1t—but he won't send it back. 





Flapper: “How long after the an- 
esthetic will it be before I know 
anything?” 

Doctor: “Aren’t you expecting too 
much of an anesthetic?” 


Teacher: “Describe Lindbergh’s 
feat.” 

Pupil: “Never saw ’em, but I can 
describe Charlie Chaplin’s.” 


“Your Honor,” said the lawyer, “I 
submit that my client did not break 
into the house at all. He found the 
parlor window open, inserted his 
right arm, and removed a few tri- 
fling articles. Now, my client’s arm 
is not himself, and I fail to see how 
you can punish him for an offense 
committed only by one of his limbs.” 

“That argument,” said the judge, 
“is very well put. Following it log- 
ically, I sentence the prisoner’s arm 
to one year’s imprisonment. He can 
accompany it or not just as he 
chooses.” 

The prisoner calmly unscrewed 
his cork arm and walked out. 


“You say you cannot get along 
with your husband. People must 
learn to bear and forbear. Did you 
ever try heaping coals of fire on his 
head ?” 

“No; I don’t know as I ever did. 
But I’ve tried hot water!” 


America has some fine old ruins. 
You see them at night clubs with 
sweeties. 


= 


New Minister: “How do you 
like my sermons?” 

Old Maid: “Splendid. I never 
knew what sin was until you 
came!” 


“Parse the _ sentence, 
» eb 1 


Teacher: 
‘Tom married Jane. 

Small Boy: “Tom’s a noun be- 
cause he’s the name of something, 
Married’s a conjunction because it 
joins Tom and Jane. Jane’s a verb 
because she governs the noun.” 


“Is your brother wealthy?” 

“He’s worth a thousand dollars in 
Arizona.” 

“How so?” 

“That’s what the sheriff offered 
for him, dead or alive.” 


Hotel accommodations were nil, 
and she accosted the constable as to’ 
a possible boarding house. 

That worthy replied, ‘Wall, 
there’ hain’t any, unless you sleep 
with the station agent.” 

“Sir,” indignantly exclaimed the 
young teacher, “I’ll have you un- 
derstand that I am a lady.” 

“So is the station agent,” drawled 
the constable. 


Driver: “I wasn’t going forty 
miles an hour, nor thirty, nor even 
twenty.” 

Judge: “Here, steady now, or 
you'll be backing into something.” 


2212 





